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A Course of Zectures 
PAIN, 


AND THE 
THERAPEUTIC INFLUENCE OF MECHANICAL 
AND PHYSIOLOGICAL REST 
ACCIDENTS & SURGICAL DISEASES. 
| Delivered in the Theatre of the Royal College of Surgeons, 
By JOHN HILTON, Esg., F.RS., 


SURGEON TO GUY'S HOSPITAL, 
eROPESSOR OF ANATOMY AND SURGERY TO THE ROYAL COLLEGE OF SURGTONS. 


LECTURE IL—Panr IL 
I yow proceed to the examination of the distribution of the 
External or,Musculo-Cutaneous Nerve 
of the upper extremity, the cutaneous portion of which is very 
nicely shown in this diagram. You see the nerve spreading its 
Fie. 
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biceps, and then prol numerous branches (a tly et 
first thought) far fee at the muscles with which it is asso- 
ciated. You may first observe the recurrent branch passing 
wards to the skin over the lower part of the biceps; from 
e tendon of this muscle proceeds what is termed its fascial 
insertion. Now the fascia of the forearm is part of the inser- 
tion of the biceps —it is an essential part of it; so that instead 
of this musculo cutaneous nerve departing from the artange- 
ment to which I have referred, it substantiates it most com- 
pletely, because it is distributed to the skin over the fascia 
which that muscle moves. And mark another association here: 
a part of the radio-spiral nerve comes over the supinator radii 
longus, as it ought to do, because that muscle is supplied by 
the radio-spiral nerve. On the inner side should pe seen a 
ion of the internal cutaneous branch of the median nerve, 
the fascia on the inner side gives attachment to the 
pronator radii teres, the flexor carpi radialis, and the flexor 
— ulnaris. These muscles are supplied by the median nerve, 
and they arise from the fascia; and when they contract, they 
can exert some influence upon the fascia: so that this fascia is, 
as it were, the common property of three nerves. Here, then, 
we have an arrangement of nerves which points very distinctly 
to the muscular, articular, and cutaneous branches all asso- 
ciated in one trunk. The muscles being attached to the fascia 
is no doubt the reason why we have such difficulty sometimes 
in treating injuries to the fascia. If we have a large sub-fascial 
abscess to treat we all know the difficulty of healing it, in con- 
sequence of the fascia of the forearm being freely piece ts § 
muscles; and unless we can keep certain muscles quiet whi 
at first thought might appear to have no relation to the ab- 
scess, we cannot succeed with our treatment. This is, how- 
ever, to be accomplished by the employment of mechanical pres- 
sure by bandages, so as to coapt the internal surfaces of the 
abscess, and to quiet the biceps and the muscles of the upper 
part of the arm by making pressure upon them, and so securing 
mechanical rest to the of the abscess, 
Associated with this nerve I feel bound to place before Seg 
one or two facts bearing on the practice of our profession, be- 
cause if I should take up yoar time without showing you that 
some practical advantage was to be obtained, I should be askin, 
ou to make a sacrifice which would not be justifiable. e 
ve here a drawing of a dissection made by myself many years 


Veins and nerves at the bend of the elbow, from a dissection in 
efer to an sional result of cti 

a, Inner cutaneous nerves, 6, External cutaneous nerve-branch 

of the same nerve which supplies the biceps and brachialis 

anticus. ¢, made into the fascia to expose the 


brachial its accompanying veins. d, Internal 
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usculo-eutaneous nerve ng the fascia of the arm ¥ 
the bend of the to the outer wide ef 
J. Steet ; the tendon of the biceps, ard then distributing its : Ot GAG 
josure ;) arm ani the forearm, as far as -™ ur ee \ 
Sats. G. bramehes down the anterior and outer part of the forearm, > 
Sew. nearly as far as the base of the radius. Now what is the ob- 4 
= ag ject of this nerve? It is derived from the fifth, sixth, and 
lotion ; seventh cervical nerves, and it has a well-defined distribution = 
ay to the muscles, fascia, and skin. It goes to the coraeo-bra- 
ee. J. chialis, to the biceps, and then to the brachialis anticus, and 
— thence proceeds s branch to the anterior part of the elbow. 
aed joins, thus ing out the articular association as displayed 
1 The nerve now becomes 
= subcutaneous, reflects a branch over the lower part of the 
‘ No. 1980. 
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ago, showing the superficial nerves and veins of the anterior 
part of the elbow-joint, and also the brachial artery and its 
accompanying veins. You see a part only of the external 
cutaneous nerve; and the inner cutaneous filaments are seen, 
some travelling over and others under the different super- 


ficial veins. 
Cause of Bent Arm after Venesection, 


Now formerly, when bleeding was a common operation, (it 
it is very rare now, ) patients sometimes to suffer from what 
‘was termed a “‘ bent arm,” after, and as the result of, venesec- 
tion. That was explained by supposing that the fascia had 
been wounded during venesection; this supposition was 
adopted, because the fascia and tendon of the biceps stood pro- 
minently out, and forced themselves upon the attention of the 
surgeon. It seems to me clear, that injury to the fascia is 
not the explanation. The explanation is this: that in vene- 
i of these little ents nerve is As 

is ing into the vein, the patient a very 
sharp, acute, cectrifying pain running from the seat of ow | 
into the upper arm, and then distributing itself upon the bac 
of the neck or shoulders, indicating that something unusual 
has happened. Now, under these circumstances, what occurs ? 
Almost always the wound is unhealthy; it suppurates, granu- 
lates, and becomes exceedingly painful, and there is subse- 
quently a very coarse cicatrization. How is it that the arm 
becomes bent? The injured nerve is a branch of that trank 
which supplies the biceps and brachialis anticus. The effect 
of the injury is carried upwards to the spinal marrow, and re- 
flected along the motor filaments supplying the biceps and 
ialis anticus, and produces a spasmodic contraction in 
them, This is really the cause of bent arm, which I accept 
interpretation as to the wound in 


But this point may be carried a little further. It is nearly 
joins ago since I saw a patient who for several years 
had a bent arm after venesection. I cut away the old 
cicatrix, which was very tender; small filaments of nerve were 
detected in the cicatrix, and from the time of the excision of 
the cicatrix the patient was free from ‘‘bent arm.” This 
demonstrated to my mind, that the “‘ bent arm” which followed 
venesection was not the result of a wound of the fascia, but 
of a wound of one of these nerves supplying the muscles which 
are capable of bending the arm. Thus T hove a right to say, 
that we can attach to these nerves points of practice which, 
at first sight, do not appear, when it is simply stated as a sort 
of axiom, that the same nerve that supplies the muscles, sup- 
plies the skin over the insertion of those muscles, 


Injury to the Musculo-Cutaneous Nerve by a Bullet, 


I once had an excellent opportunity of seeing a well-marked 
case of injury to this musculo-cutaneous nerve. A lieutenant 
in the navy was at Lagos, fighting with the barbarians. He 
jumped ashore with his sword in his right hand, and ran with 

is men up to a stockade. —- he was struck once or 


twice, he went forward, and presently his sword-arm dropped; 
he could his sword in his hand with great vigour, but 
could not or raise his forearm. This gentleman received 


seven balls before he returned to his boat; some of them went 
through the right side of the chest. When I saw him in London, 
I removed a bullet from his leg, and he then explained to me 
the nature of the injury which he had received in hisarm. It 
was the most precise experiment that you could ibly con- 
ceiveupon this external cutaneous nerve. The bullet had bruised 
or severed this nerve, and paralysed the biceps and brachialis 
anticus; both muscles were wasted, whilst the other muscles of 
the arm were well developed, thus causing a curious-lookin 
depression in the arm over the wasted muscles. In order to be 
his right forearm, he used to place his left hand behind his right 
hand, and forcibly jerk the forearm into the flexed position. The 
sensibility of the skin over the ordinary distribution of the ex- 
ternal cutaneous nerve was destroyed. He had consulted the 
late Mr. Guthrie as to whether he should give up his appvint- 
ment in the Service or not, and he subsequently came to me 
with the same object. I said I did not think the nerve could 
be divided. It might be so; but, no doubt, the nerve was 
seriously injured. I advised him, whether the nerve were divided 
or not, to retain his commission, as the probability was greatly 
in favour of the nerve being ultimately repaired. He obtained 
leave of absence for two or three years, and wore his arm in a 
short sling. I met him three years afterwards in Piccadilly, 
when he flourished his stick in the air with his right arm, and 
said he was ready for anything. I asked him how long he had 
been getting well, and he told me, ‘‘ About two years and a 


half.” His arm was quite strong, and the wasted muscles had 
measly Gale The power of grasping and 
e 


nerve, 
ice, is 


Service, 


Ezxostosis pressing upon the Musculo-Cutaneous Nerve. 

I may mention another fact with regard to the same nerve. 
Four or five years ago a boy came to me at Guy’s Hospital 
with his arm contracted, and suffering a good deal of pain in 
the course of the external cutaneous nerve. On careful exami- 
nation, I found a simple exostosis pressing upon this nerve as 
it passed through the coraco-brachialis muscle. He had several 
other similar exostoses at different parts of his body, but 
did not pain him. I cut down upon the exostosis to which 
have specially referred, and removed it. He had no longer 
any pain, and was soon able to move his arm freely. 

think, then, that this external cutaneous nerve does mani- 
fest the law or principle of nervous distribution which I have 
endeavoured to point out, —that the same trunk of nerve which. 
supplies the muscles, supplies the joints which those muscles 
move and the skin over the lengthened insertion in the fascia. 

I am speaking in accordance with the experience of every- 
body when I say that an inflamed elbow-joint, permitted to 
take its own course, always becomes flexed under the influence 
of the biceps and brachialis anticus muscles; and I think we 
can understand, from the distribution of the same nerve to the 
joint and muscles moving it, why it sould be so, I think we 
may also find some advantage in remembering what I have 
now pointed out with respect to the cutaneous nerves of 
arm; and I believe that if strong anwsthetics were applied 
over the course of these cutaneous nerves, we should be enter- 
ing upon a line which would ultimately influence the same 
nerve as it proceeds to supply the different flexor muscles, 


(To be continued.) 


ENLARGEMENT OF THE THYROID GLAND, 
WITH PROPTOSIS, &c. 


By JOHN HAWKES, M.D., Maidstone. 


Tue thyroid gland is subject to enlargement from different. 
causes, and it presents features of interest according as these 
can be distinzuished one from another. The common form is 
that known us goitre, the origin of which is, by many, ascribed 
to the habitual use of water impregnated with certain salts, 
such as may be chiefly found in mountainous regions, But it 
has never been satisfactorily explained by what means the im- 
bibition of hard water acts on a gland so remote from the centre: 
of assimilation; and although instances have been recorded 
tending to substantiate the fact, it is nevertheless extremely 
difficult to believe, Without totally denying that such a cause 
exists, I am persuaded it is not the only one, and the object of 
this paper is to call attention to some other agencies by which 
this disease may be induced. If there is one thing more re- 
markable than another in the nature of the thyroid gland, it is 
its great and often morbidly increased vascularity. We can 
understand how this is t about when we reflect on the 
numerous channels through which blood is conveyed to the 
organ, and their intimate relation to the principal arteries of 
the body. If, in a state of health, when of only moderate size, 
we find five ample vessels bringing the vital fluid into its sub- 
stance, how obviously must its dimensions increase when, under 
the influence of disease, this supply is enlarged by the dilated 
condition of these arterial trunks, often together with impair- 
ment of the venous return and a subsequent general deve! 
ment of vessels th t the entire gland. It has not, so 
as I am aware, ever been mooted that such excessive develop- 
ment arises from causes mainly traceable to impaired nervous 
power ; that the dilatation of the arterial trunks constitutes the 
principal feature of the disease, unless when the veins are 
similarly affected through a faulty condition of the right 
cavities of the heart. When such a state exists, we need not 
go out of our way to find an origin for the complaint in the 
water used by the patient, The cause is plainly enough de- 
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jury, left no doubt that the median and ulnar nerves were 
uninjured. This was a well-defined injury, that expressed very 
completely the distribution of the musculo-cutaneous 
This gentleman, now captain in Her Majesty's 
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monstrated to all who are open to conviction. Now the most 
palpable proofs of arterial dilatation occurring under the influ- 
ence of the sympathetic nervous system are already well known. 
= constantly nena in the familiar phenomena of 
blushing and the turgescence of erectile organs ; that this plays 
an important and very frequent part in the origin and progress 
of internal diseases is more than probable. 

We cannot, however, so readily satisfy ourselves how the 
sympathetic system ean be affected by eccentric objects—as, 
e. g., the atmosphere—so as to lead to this result. In conges- 
tion and enlargement of the spleen under the influence of marsh 
miasma, or from the intense constriction of the tegumentary 
system of he sa in the cold stage of agues, we see obvious 
reasons for the change in its structure or bulk; but in a some- 
what similar body situated externally we are not so ready to 
Farag cause and effect. Why this in particular should 

so mu 


walls of 
dition of the ganglionic system, and we may thus trace it to 
its source almost as readily as any other disease. 

are certain essential conditions required for 


i ing the a oe A humid atmosphere, ac- | formd, 


companied by warmth and an absence of free ventilation; an 
injudicious mode of life; want of attention to prophylactic | 
measures, or an accidental proclivity to the disease, in persons | 
who are unable to change their condition. It will be more 
likely to occur, ceteris paribus, in females than in males, for 
two reasons: first, because they are considerably more sensible 
or obnoxious to these causes, from their more delicate organiza- 
tion and habits of life; secondly, because they are habitually 
under the influence of the sympathetic nervous system in a far | 
greater than the other sex, owing to their uterine func- | 
tions. It is therefore withont astonishment that the cases 
ted to our notice are almost, if not al , confined 
women or girls, and very seldom occur on the part of men. 
In Switzerland, goitre undoubtedly attacks the male sex also; 
but the miserable, diseased, emasculated beings who thus suffer 
are hardly entitled to the appellation of men, in the usual sense 
of that word. 

Confining my description rather to the cases which occur in 
this country, and more ially to such as are common in the 
neighbourhood of this hospital, [ will endeavour to consider, as 
far as space permits, the aspect and conditions of thyroid en- 

t in common life. The most ordinary form which it 

for treatment amongst the out-patients of this insti- 

tution consists of simple enlargement of ¢ the gland, without 
induration, or redness, or painful impediment to the func- 
tion of respiration or ingestion. The d is mostly the size 
of an orange, soft, and compressible; free from pain; it has 
existed for some indefinite period, generally described as a few 
months, or orga Plame but it will be added “ it is get- 
ting larger of late.” patient may be from twelve to fifteen 
ears of age, and presents the appearance of a delicate girl; 

t it will sometimes manifest itself at a much earlier age, and 
health. At any rate the fanc- 
tions of the body are in general tolerably performed. Under 
the use of tincture of iodine applied to the swelling for a period 
of some months, it gradually shrivels and disappears, Or again, 
the applicant for relief will be a woman of five-and-twenty or 
thirty years of age: in this instance the tumour will probably 
be of the dimensions of a man’s fist, and the lobes may be 
readily distinguished. The right one is more frequently en- 

than left; I have, however, met with some few 
cases in which both were considerably increased in bulk, but 
the isthmus, or middle lobe, was scarcely perceptible. 

It will be observed these are not proper examples of . 
but seem to be rather a modified form of that complaint, 
arising in delicate subjects, who may at the same time be 
affected with functi or organic disease of the heart, and 
occasionally subject to rusion of the eyeballs. Now, 
proptosis is principally ed in young women, sometimes 
unaccompanied by any enlargement of the thyroid; or, where 
the latter exists, there may be no appearance of protrusion at 
the period of a visit to es hospital, but she will admit, per- 
haps, that suc —— oes hay at other times, and it 
is also noticed by her friends. a ove or three well-marked 
examples there have been neither thyroid swelling nor decided 
cardiac symptoms; in others a bruit has been observed on 
auscultation, but without the thyroid complication. I allude 


to cases that have come under my own 


A little girl, of five or six years old, was lately brought to 
the ital by her mother on account of *‘her throat growi 
out.” This is the usnal term. The pati 4 wen an iabdllignal 
and very susceptible child, of thin, nervous habit; eyes some- 
what fall, but not protrading, though the mother asserted they 
seemed to “stand out” sometimes at home. There was a 
marked enlargement of the thyroid body, which on being 
handled presented a loose, distensible feel to the hand, very 
like that well-known ‘‘ bag of worms” with which students are 


pitation on making 
unusual exertion, to which she on athe unequal. She 


ite unaware there was anything 
with the child’s heart ; but stated, on being closely questi 
- b 


to palpitation. The father had also suffered in same way. 
I applied strong tincture of iodine to the tumour almost pro 
scarcely expecting an 


i} 


advice as to the regimen and mode 
served. A fortnight after she 
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almost, if not perfectly, normal. The systolic murmur 
heart’s impulse have alike grown less, and the former on a 
cursory examination could not be detected. 


a 

out any other treatment. ee 
eardiac deran, t, we must seek relief by whatever tends 
to diminish the local determination, if this ty to be 
accompli ; and where the derangement is ay fu 

by the general use of tonics and the avoidance 
influences and all morbid excitement. When proptosis i 
concurrent symptom, the same plan of treatment 7 be rea- 
sonably expected to prove beneficial. We may generally 

the ganglionic nervous as to blame, and our remedi 


tion, Asa tonic, we have in the sulphate of quinine 
the most valuable agent, and its importance in the cure of 
debility from ganglionic depression cannot be overrated. Many 
under some of the bad sanitary conditions | have alluded to: 
often in low, damp, sheltered spots, either in the neighbour- 
hood of water, or in the deep recesses of hills, where, in the 
sammer months, they are surrounded by woods in full leaf, 
engendering the noxious influences of a close, humid, and re- 
laxing a’ here. Some, of course, reside in the town, in the 
lower parts, y the water side, where their state is but little 
better. We find that in Switzerland goitre abounds chiefly 
in the Alpine valleys. where the effects of heat and moisture 
are powerfully combined; and this is materially connected 
with the disease, as shown by the beneficial results of a re- 
moval to a more elevated region. Hence we may reasona 
conclude that residence in a dry bracing air, together wi 
suitable regimen and medicine, will always afford the most 
The dwelling farther 
e len of this udes my dwelling fa on 
the subject of palma pathology of the complaint, more 
ially in relation to its cause and connexion with other 
maladies, cannot be too fully elucidated. 
Kent County Ophthalmic Hospital, Maidstone, 1361. 


so familiar in connexion with varicocele of the cord; but my 
attention was directed more especially to the distended veins 

| of the neck. The external jugulars were extremely dilated, 
cami- and their appearance led me to apply the stethoscope over the 
cardiac region. A loud, harsh, was oh 
| the base of the heart, extending towards the right clavicle. 
The impulse was increased in force ; the pulse rather weak and 
We shall better succeed in elucidating the matter by regarding always been so; never sufiered an attack of rheumatism ; 
it simply as the evidence, or outward sign, of a peculiar form | was not subject to fainting, nor lividity of the face or lips. 
of disease, which consists of a tendency to relaxation of the ae 
ject 
lodine Was Still Visible, DUL the swelling had 
peared ; the integument was shrivelled, and 
sibly diminished in size ; the excessive venous distens 
and desirec er to call again. She § twice or thrice since 
then been to see me, and the condition of the thyroid is now 
The above case I look upon as rather unique; certainly the ; 
state of the thyroid was palpably different from the ordinary 
YD, 
rent. 
hese 
is 
bed 
Its, such as they are, must be specially directed to alter and coun- 
t it teract its irregular action. The tincture of sesquichloride of 
im- iron appears to exercise some specific influence on the coats of 
atre- the capillaries, and hence, perhaps, its great value in the treat- 
ded | ment of chagto erysipelas, which I have borne witness to in 
sel Tue Lancet. Ergot of rye no doubt causes contraction of the 
y arterial coats through its power on the sympathetic system, | 
suse as evidenced in utérine force increasing under its aduinistra- 
lo 
far 
observation. 
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THE HOT BATH: ITS PHYSIOLOGY, USE, 
AND ABUSE. 


ESPECIALLY IN CONNEXION WITH THE TREATMENT OF 
DROWNING. 


By CHARLES HUNTER, M.R.C.S. Ene., 


LATE HOUSE-SURGEON TO ST. GEORGE'S HOSPITAL. 
(Continued from p. 432, vol. i,, 1861.) 


“ From these facts it appears that warmth causes a greater exertion of the 
living powers than cold, and that an animal in a weakly state may be obliged 
by it to exert a quantity of the action of life, sufficient to destroy the very 
powers themselves.......The first (artificial respiration) in many eases may 
succeed alone; but the second (heat) must, 1 think, always fail where the 
ey of life are considerably weakened.”—Jonx Hunter on Proposals for 

Recovery of Persons apparently Drowned, “ Animal Economy,” 2nd Edit., 


4to, pp. 138, 139. 

*Pherefore in every case of vital 
tute artificial respiration, till the natural 
During this, if we attempt to raise the head 
we exhaust the feeble remains of life. 

“The most efficacious method of restoring hi 
rating power by renewing respiration.”—Dnr. A. Fora on in 
“ A New Inquiry into the Suspension of Vital Action,” 1794, pp. 112, 1345. 

“On this account, and particularly as it is removing the cause of death, we 
cannot hesitate one t in pr ing the restoring the action of the 
lungs to be of the very first im to recover the apparently dead.”— 
Casgpee Krrs, “ An Essay on Recovery of the Apparently Dead,” 1788, 

8, and the t 


p. 138, 
, as to their proper 
Respiration, 


then, is to renew the gene- 


“Thus we have traced the connexion of the sy pt 
cessation of the heart, to the obstruction of 

cause."—Epmunp Goopwiy, “On the Connexion of Life with 
Submersion,” &c., 1788, p. 93. 

“Death from drowning is similar to death from strangulation, and the 
want of the due oxygenation or decarbonization of the blood is the sole cause 
of the animal's destruction.”—Bzop1z’s “ Lectures on Pathology,” 1846, p. 85. 

“Tt is surely not less essential to the progress of science and our art, to 

an to establish truth. that the warm bath is not only 
tivel luding the de-poisoning 


‘ively injuri isoning, but neg 
Drowning,” ke, 1857, pp. 76, 78. 


remove error 


The treatment of the Royal Humane Society—The pathology 
drowning—Opinions of Hunter, Fothergill, and others, 
wing the hart to be affected only through the lungs—Death 
) paca to be dreaded the longer the heart acts after the 
cessation of lung action—The danger, therefore, of accele- 
rating cardiac action by the hot bath before the full establish- 

ment of respiration, 

Wuust reviewing the opinions of physiologists upon the 
nature and mode of death by drowning, the important question 
of treatment must be borne in mind as the chief object of this 


uiry. ' 

It is attempted to decide experimentally, and upon good 
physiological grounds, whether the continuous hot bath is use- 
ful, justifiable, or, on the other hand, productive of harm in 
the treatment of the drowned. If the treatment was being 
discarded or was dying out, then the question would be of the 
less importance; but as the continuous hot bath is still em- 

as the main treatment at the Receiving-house in Hyde- 
park, two fatal cases having been just lately treated by it, 
there is the more need for new experiments, and for our recall- 
ing to mind the opinions of the best authorities on the subject ; 
these are alluded to in the heading of this paper. I have, 
moreover, placed upon record observations which I have made 
with the kind assistance of Mr. Braine, present house-surgeon 
of St. George’s Hospital, and other gentlemen, upon individuals 
in the hot bath, showing how the heart and the lungs, the 
most important organs affected in the drowned, are especially 
affected by that agent. 

Now, from the way in which those organs were influenced 
by the bath, it became evident, as a result of the experiments, 
that, if in drowning the failure of cardiac action was the main 
evil and the cause of the other symptoms, then the employ- 
ment of the hot bath might be advantageous; but that, if the 
failure of the heart’s action was a secondary or brought-about 
phenomenon, then the warm or hot bath—a question only of 
degree—would be certainly prejudicial. 

The most natural question to be next considered would 
therefore be, whether in drowning vitality ceased from the 
lungs first or from the heart. If from the heart, one can readily 

d how it is that the Royal Humane Society invariably 


of | pears, however, to be the first cause, and the heart’s motion 


recommend the hot bath and other forms of heat, as cardiac 
stimuli, &c,, and pay little or no attention to the state of the 
lungs, because, they suppose them to be only secon- 


_ Before condemning in toto the heart-exciting system as in- 
jurious, one must be certain that the heart is not the chief 
those w ve most studi ysiology of drowning. Now 
is som be 


Ist. In drowning, the lungs are the organs first and mainly 
2ndly. That the heart is influenced only in a secondary and 


uent manner, 
that therefore, with regard to the mode of death— 
y. is from lungs by apneea, or its secondary 
effects on the system. - 

From which established facts it stands to reason— 

irected to the improvement of the 

circulation ; and 

6thly. That the hear: and systemic circulation should only 
receive secondary attention. 

Where is the evidence on which to base these views? In the 
writings of the great ones and in their recorded experi- 
ments are to be found a collected mass of evidence th 
conclusive. Take, for instance, that most important experi- 
ment of John Hunter on the dog,* and his sound deductions 
therefrom; or the elaborate conclusive ‘‘ Inquiry” of 
Fothergill, well worthy of the gold medal awarded to him by 
the Royal Humane Society; and in the host of experiments 
by Goodwyn, Kite, Curry, C and others, are to be 
found proofs of the facts here put forward. 

The experiments of all these great men—some of whom for 
their researches received medals from the Royal Humane So- 
to the of = ; for they all 

w to restore respiration is rst importance, 
Thus John Hunter tells us—‘‘ The privation of ing ap- 
ceasing to be the second or consequent; thergfore most probably 
the restoration of breathing is all that is necessary to restore the 

Goodwyn, by his numerous experimen’ 
that the cessation of the respiration is the first cause. He tells 
us that the heart was found ing (in animals drowned) after 
respiration and all other signs of life had ceased, and ‘‘ that 
the water produces all the changes that take place in drown- 
ng, by excluding air from the lungs.”¢ 

‘othergill also points out that the heart is affected through 
the lungs§s—‘‘ No sooner is the vital air excluded than jira- 
tion is suspended ; the passage of the blood through the 
is intercepted, and of course through the whole system. "The 
action of the heart being impeded by the same cause, the circn- 
lation is suppressed.” 

To avoid excess of Professor Taylor, 
sum up by saying, “ no doubt now exists amongst phy: 
siologists that death by drowning is due to asphyxia or 
condition in a state 
un to support ani ife, or its circulation h the 
minute vessels of the lungs is wholly arrested.” |j “ie Rather 
clearly prove, however, that the ci ion may be carried on 
for two or three minutes after respiration has ceased, so that 
there is not a sudden cessation of heart’s action.”"4] 

I need say little more to prove that the arrest of cardiac 
action is not the cause of death, or to show that the cardiac 
pulsations go on after respiration has ceased. It is evident, 
therefore, that the failure of the respiration is either directly 
or indirectly the cause of death. I must, however, mention, 
that the recent experiments of Dr. Waters, of Liverpool, show 
that cardiac action goes on even still longer than hitherto 
thought to be the case, and the average period that he found 
the ventricles continued to contract was nineteen minutes, 
dating from the commencement of asphyxia.** ; 

If it be, then, the case that the cessation of the action of the 
lungs jirst takes place, and that the heart’s action continues 
for some minutes, at least, after the cessation of lung action, 


* Animal 134, 
t Good the of 8 bmers ion, &c., 19. 
on 8 of Su . 
§ on the nsion of Vital 
ters p. 646. 


bid., p. 647. 
** Taz Lancet, May 25th, 1961, p. 513. 
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drawn? None but the following :— ; 

That the longer cardiac pulsations continue, after the lungs 
have ceased to act and purify the blood, the more effectually is 
the system being narcotized by the non-eliminated carbonic acid 


It would be well for the chief surgeons of the Royal Humane 
Society to on these important traths: that the lungs do 
cease the first to act; and that the longer the heart acts, either 
naturally or by hot-bath stimulation, before the respiration is 

the more surely is the system being poisoned by 
carbonic-acid narcotism. But they may possibly say—for they 
cold, the animal t deficient; and that for these reasons, as 
well as to restore the heart’s action, do they recommend the hot 
bath. There does, at first sight, seem some reason wt my 
the hot bath, not for the sake of cardiac stimulation, but to 


animal 
It is true that there are various functions arrested in sus- 

animation from drowning. These are— 

l. The respiration. 

2. The circulation. 

3. The nervous power. 

4, The power that generates animal heat. 
And death must result if these be not restored. But which of 
these arrested functions must be first restored? For there 
must be—there cannot fail to be—an order of effect in the pro- 
duction of the phenomena manifested in suspended animation. 
Why does the heart cease beating? Why do the lungs cease 

ing? Whence is loss of animal heat, or the want of nervous 

power? The hot-bath advocates must remember that there is 
a natural order—an explicable sequence of phenomena—occa- 
sioned by submersion; and that the heart does not cease first, 
but last, in order; and that if treatment be first directed to 
that which ought last to receive attention, death is being 
doubly induced, both by want of attention to the “* first want, 
and by attempting to treat the secondary or induced evils un- 
scientifically, and not as Nature would. 

If, for instance, instead of heating up the skin by a hot bath 
because it is cold, we consider that that coldness is due to the 
altered state of the blood, and that the lungs ought, therefore, 
first to be set to work to purify the blood ; then we ought, with 
Brodie, ‘‘to express our obligations to Science if she teaches us 
to avoid things which ignorance has suggested as useful, but 
which are really detrimental.”* There is no reason why the 
treatment of the ‘‘ disease of drowning” (Goodwyn) should not 
be now in the present day simply and rationally treated. 


Submersion or drowning, as to its effects, may be thus 


secondary apnea: 
3. Absence of blood purification. 
4. Induced absence of aervo-muscular power ; of conscious- 
ness, reflex action, &c. 
5. Gradual loss of animal heat. 
6. Entire cessation of cardiac action. 
This view is in accordance with the opinions of the highest 
authorities, and confirmed by recent experiments, 
Indications for treatment.—What should be the rational 


treatment for a person with suspended animation, —— ‘ 


symptom is traceable to deprivation of air and cessation 

If 

“If a poor creature,” says Marshall Hall, “‘ be perishing for 
want of food, we cautiously administer food. If a man be in like 
manner perishing for want of air, should we not administer 
air? Is not this simple and reasonable? And, in the case of 

ing, is not the want of air the first condition to which 
we bring succour, and the want of temperature the 


And should we not first administer to the 


ient as soon 

hich occasioned the asphyxied 

; and, secondly, to restore the functions of the respiration, 

through it the circulation, The restoration of the fanction 

of the respiration is to be attempted by various means calcu- 

l , in the first place, to dislodge the impure air contained 

in lungs; secondly, to replace it with pure air; thirdly, to 
xcite the remaining vitality of the nerves and muscles ; 

, to restore the circulation by measures calculated to 


To attempt at once, in suspended animation, to restore the 


respira- 
action also; the blood to circulate through the lungs, and 
if it did still circulate, to be circulated in a purer state. 
Then as to the heart—The establishment of the respiration 
unloads its right side of the excess of black blood ree | 
there, and causes the left side to receive accessions of 


ly becomes more vitalized or gradually 

in and cord gradually resume their 

functions, consciousness and reflex action returning; a fresh 

and healthy impulse is given to the whole capillary system, in 
which ‘‘ an arrest of blood change” had progressed to a 

or less extent; and by the removal of this stagnation of impure 

a aes not the) cause of the loss of animal heat is 


want either of the power to 
want of air—receiving benefit by 


quired, by other and more handy means. 

The experiments previously related, in 
assisted by Mr. Tomlinson, Mr. Braine, and 
showed the ‘‘fatal tendency” of the hot bath: 
lungs of animals drowned in hot 
than of those drowned in cold; how 
bath were to stimulate cardiac action 

more 


becoming slower, more feeble, and 

deep efforts to give relief. 

have no hesitation in asserting 
animation from drown- 


that for an individual with 
ment of the continuous hot h would be wrong, both 


ing, 
ames Copland’s Dictionary Practical Medi Art. Asph: Apuma). 
b Lectares, Brit. Med. Journal, March 9th, 


* Brodie’s Pathology, p, 99. 


Brodie on Death from Drowning (the Pathology), p. 85. 
‘ | Marshall Hall on Drowning, p. 77. 


Tar Laycer,] 
and then frum clther primary or second or third? 
ence, the result of the state of the lungs, what inference must | first want ?”* 

sam then, the first want, and the power to breathe it the 
second, 

What can be more clear or reasonable than the following 
admirable passages from Copland :— 

| return the from the lungs to the left side of the heart.” + 
Dr. Richardson’s first conclusion from his numerous experi- 
ments on resuscitation is in accordance with the views of 
warm the body and retain what animal heat there still may be; | Hunter, Fothergill, &c. “In restoring animation,” he says, 
but when the cause of the loss of animal heat is considered, I | ‘‘ artificial respiration should always be first resorted to, in the 
believe that trae, sound physiology would discard the hot bath | hope that there may be still some remaining action of the 
authorities on the subject of drowning. ; 
To attempt to renew the circulation in the “a ~" is to 
act contrary to sound sense and true physiology. it by first 
| restoring the respiration, we physiologically, and in the proper 
order, nullify the various evils shown in the above arrangement 
| to be produced by submersion: we cause air to enter the lungs ; 
| carbonic acid to be exhaled ; oxygen tobe received; the expan- 
gradu uly purer in quality. 

By thus first restoring artificial respiration, we remove the 
narcotism affecting all parts of the system, or, as Sir B. Brodie 
expresses it ‘‘ the want of the due oxygenation or decarboniza- 
tion of the blood, the sole cause of the animal's destruction.”§ 

‘* Then, in the case of drowning, we should,” with Marshall 
Hall, “‘ administer air first, and warmth in the second place. 
But may not the warmth administered without air do great 

given :— F ; ho can now imagine wned individual—whose 

Main fects of submersion, symptom is recognised by John Hunter, Brodie, Marshall Hall, 

Occasioning primary a) : and all other chief writers on the subject, to be traceable to 
1, Deprivation fa induced expiration of air ; the deprivation of air whilst in the water, and when out of it . 

Cessation of lung action. to th o> Se 

2, Embarrassed cardiac action; and from the continuous hot bath? 

m blood circulation. No plea can now be urged, unless contrary to all physiology, in 

favour of the hot bath, save for the warmth that it i 3 

Secondary effects. and this warmth can be more rationally applied, when it is re- 

I was ki 

er 

how that the 

ore 

ffects of a hot 

first twenty 

t point that, 

whilst the heat was increasing the cardiac power, it was at 
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retically and practically, tending all the more certainly and 
quickly to cause death— 


lst. By increasing the congestion of the lungs; 
2nd. By arresting lung action in more ways than one, to be 
hereafter detailed; and 


3rd. By circulating poisonous blood in the 

In these results I am remarkably confirmed by Dr. Waters, 
of Liverpool, in his ‘‘ Researches on Asphxia”—a paper read 
before the Royal Medical and Chirurgical Society mibuenentie 
to the appearance in Tue Lancer of the first portion of this 
article. And these conclusions, of which I hope shortly to 
show still further proof, are all in accordance with the views 
of the nature of drowning held by the ablest writers on the 


subject. 
he hot bath, as the Royal Humane Society have used it of 
late years, for the treatment of drowning, is, then, an error, 
and a serious one. 
(To be continued.) 
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UNIVERSITY COLLEGE HOSPITAL. 


KELOID OCCURRING IN THE CICATRIX OF A BURN ; 
EXTIRPATION ; RECOVERY. 


(Under the care of Mr. Ericusen.) 


From the resemblance in some way which this disease has 
to the claws of a crab in the prolongations of the tumour, the 
name of keloides was given to it by Alibert, after he had aban- 
doned the term cancroid. On reference to various works on 
the skin, we do not tind that the origin of keloid in the cicatrix 
of aburn ismentioned. Dr. Warren, in his work ‘*On Tumours,” 
objects to the term used by Alibert, because in one kind of 
this affection, which must be referred to this head, there are 
no such crab-like processes, and they do not always exist in 
the others. Under the head of Keloides, Warren places three 
varieties:—1. A white permanent elevation of the skin. 2. 
The spider-like pimple of the face. 3. The keloides of Alibert. 
“The first variety is a rising of the true skin in the form of 
the cicatrix of a burn. It is a white elevation of the skin, 
without discoloration, or with a very slightly coloured margin, 
not sensible nor painful; but differing from the cicatrix of a 
burn in its disposition to grow, and in the difficulty of eradi- 
cating it. No ulceration occurs, nor does it terminate in a 
malignant disease. As it resembles the scar of a burn, 80 it some- 
times originates in such a scar. It is seen to occur in dis- 
ordered habits, after operations for the removal of small 
tumours, such as common warts, small encysted tumours,” &c. 
—p. 41. He cites several cases where two or three operations 
‘were required in consequence of a return of the disease in the 
cicatrix afterwards, It is most probable that the fibro plastic 

wths that have a tendency to spring up on scars, described 

Mr. Hawkins under the name of warty tumours of cica- 
trices, are either examples of keloid, or strongly allied to it. 
Keloid is most common on the neck, shoulder, and front of the 
chest, where it spontaneously appears. We have seen two in- 
stances wherein it sprung up in the neck in the cicatrix of a 
burn, the patients in each case being comparatively young. In 
the first, it occurred in a boy aged thirteen, under Mr. Skey’s 
care, at St. Bartholomew’s Hospital; in the second, in a female 
aged twenty, in University College Hospital, who was sub- 
mitted to an tion for its removal, under the infiuence 
of chloroform, on the 16th of January last, by Mr. Erichsen. 
She was burnt many years agtie the neck. This healed after 
awhile, and remained free inconvenience until about a 
year ago, when the cicatrix began slowly to enlarge and widen. 


It was now a quarter of an inch broad, and several inches long, 
running across the lower part of the front of the neck. After 
its removal, by carefully di ing out the entire cicatrix, the 
edges were brought together by silver sutures, and so adjusted 
that in the healing a mere linear cicatrix should be left. There 
was free bleeding during the operation. 

In some remarks afterwards, Mr. Erichsen observed that, in 
this instance, there was a warty cicatrix of the neck, some- 
what linear, elevated, smooth, shining, pinkish-brown, and re- 
sembling keloid. It occurs, he said, in young women and 
children, about the throat and anterior parts of the neck. He 
had not seen it elsewhere. It is often inconvenient from the 
intense itching, causing the patient constantly to tear and 
scratch it. In the present instance there was nothing malig- 
nant, cancerous, or cancroid developed. It was a ftibro-vas- 
cular growth, quite different from the contractile cicatrix 
usually resulting from a burn. 

As every part of the keloidal structure was removed, the 
wound readily healed, with a thin linear cicatrix, and the pa- 
tient left the hospital recovered. 

Another case was a boy, aged thirteen, a patient in St. Bar- 
tholomew’s Hospital, under Mr. Skey’s care, in November, 
1859, who then presented a good example of keloid in the 
cicatrix of a burn. Five years before, he was scalded over the 
face, ear, and chest, and also at the back of the neck, by the 
upsetting of a teapot. The scalded parts, which afterwards 
became the seat of keloid, were slow in healing, and discharged 
much offensive matter. The tamour was hard, tough, raised, 
and irregular at its edges, and extended from the ear along the 
side of the neck to the upper part of the chest. He was under 
Mr. Gowlland’s care at the Islington Dispensary, and subse- 
quently under Mr. Curling at the London Hospital. The 
latter gentleman removed two isolated portions from the upper 
part of the mass; the wound healed, but the disease returned 
in the same spot. 

When admitted under Mr. Skey, the tumour had extended 
more upon the sternum, but in other respects was in the same 
state as it had been for the last three years. In Oct. 1859, Mr. 
Skey removed the upper of the tumour, and a fortnight 
later a portion lower down. Much hemorrhage occurred on 
both occasions. He left the hospital well, but we are not 
aware whether the disease has recurred. 


GUY’S HOSPITAL. 


MEDULLARY CANCER OF THE TESTICLE OF REMARKABLY 
RAPID GROWTH; AMPUTATION; RECOVERY FROM 
THE OPERATION. 


(Under the care of Mr. Bryanr.) 


WueEn medullary cancer appears in the testicle, it is usually 
in children or persons in early adult life. We have recorded 
several examples in boys, in whom the disease appeared with- 
out any assignable cause. At the age of forty and upwards it 
is very seldom that this form of malignant disease originates 
spontaneously ; we recently, however, witnessed the following 
example :— 

A strong, healthy-looking man, a ship’s carpenter by trade, 
was admitted into Guy’s Hospital with very considerable en- 
largement of the left testicle, He had always enjoyed excel- 
lent health up to four months before his admission, when he 
observed some slight swelling of this organ; it began to in- 
crease in size, and in the course of sixteen weeks it had atiained 
the bulk of a newly-born infant’s head. It was now coursed 
over by large veins, and felt semi-solid to the touch, with an 
indistinct sense of fluctuation in certain parts. Mr. Bryant 
introduced a trocar and canula into one part of it, which gave 
exit at first to some blood and then toa small quantity of serum. 
He believed, before resorting to any operation, that it was 
possibly sero-cystic disease of the testis. 

On the 9th of April, 1861, chloroform was given to the 
patient. - An incision was made over the tumour from abowe 
downwards, and it was readily freed from the integuments. 
A ligature was applied around the spermatic cord and vessels, 
and they were divided. The parts were then brought together 
by sutures, after all venous bleeding (which had been free) had 
ceased. 


A section of the tumour showed it to be medullary caneer ; 
in fact, it was one of the most distinct examples of this disease, 
and contained patches of effused blood in two or three places. 


During the operation a small cyst filled with serum was found 
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to be present anteriorly to the tumour, developed in a small por- 
tion of the tunica vaginalis. The cancerous disease seemed to 
have involved the entire testicle, but did not extend upwards 
to the cord. 

The patient went on very well, and made a good recovery 
from the operation, The ultimate prognosis is, however, of a 
very grave character. 


ST. MARY'S HOSPITAL. 
SYPHILITIC ABSCESS ENDING IN FISTULA IN ANO. 
(Under the care of Mr. Covison.) 


Tue pathology of fistula in ano is a subject of interest, as to 
which some things still remain to be cleared up. The pupils 
of Mr. Coulson’s class at St. Mary’s Hospital have had the op- 
portunity of observing, in the case of a young woman, aged 
twenty-two, who has been lately in the hospital, the influence of a 
syphilitic taint in causing the disease. Her history included the 
facts that two years since she had contracted primary syphilis, 
for which she was appropriately treated; recovering; and re- 
maining well up to the previous month, when she was seized 
with vomiting, a febrile conditign, and sore-throat. These 
ane lasted for about two days, and were succeeded by 

@ eruption of rose-coloured patches aud the occurrence of 
pains in the limbs, Under the influence of iodide of potassium 
and blue-pill these symptoms disappeared. About a week 
before admission she perceived a ovdiing in the neighbourhood 
of the anus, causing her pain in the sitting posture; and after a 


When admitted, the left nates were swollen, and there was 
a tumour to the left of the anus two inches in length, The 
bowels acted regularly, but with pain; and there was consider- 
able tenesmus, These symptoms increased, and after a few 
days, the abscess coming near the skin, Mr. Coulson made an 
incision, which permitted the escape of fetid pus. Matter 
continued to escape by the bowel aud through the cutaneous 
wound, and subsequent examination determined the existence 
of a true fistula of considerable size. This Mr. Coulson di- 
vided, after preparatory treatment, and laid the sinus freely 
open, The wound was dressed with oiled lint, and the patient 
is doing well. 

Here the formation of abscess by the side of the rectum 
{favoured by the ilitic diathesis), its ulceration into the 
bowel, subsequent advance to the skin externally, and the for- 
mation of a true sinuous fistula, were observed in a typical 
sequence. 


CHARING-.CROSS HOSPITAL. 


ACUTE RHEUMATISM RESULTING IN DISORGANIZATION OF 
THE LEFT WRIST-JOINT. 


(Under the care of Dr. Savrer.) 


Darr: S —, aged thirty, single, by occupation a stoker, 
was admitted January 3rd, 1860, suffering from rheumatic 
fever. He had always enjoyed good health up to December 
7th, when he was attacked with pain and swelling of the wrist- 
joint of each hand, which left him in a few days. Three weeks 
afterwards (Dec. 28th) he was seized in the night with pain all 
over him, shivering, and vomiting. He was seen two days 
afterwards, when he was suffering from pain and swelling in 
most of the joints, complaining especially of the left arm. 

On admission, he was ordered a mixture of citrate of potass, 
ot ammonia, tincture of opium, and compound 
rhe mixture every four hours ; cotton wool to the joints, 
and a compound soap pill every night. 

He gradually improved after bis admission into the hospital 
up to January 9th, when he may have been said, as far as his 
general condition went, to be convalescent ; but on that day he 
was seized with severe pain in the left wrist. In his mixture 
the ammonio-citrate of iron was ordered to be substituted for 
the rhubarb mixture thrice a day. 

_ Jan. 1ith.—Wrist no better, in fact worse ; pain constant ; 

joint immovable without the most severe pain; the hand has 
me cedematous. Ordered a blister, the size of half a crown, 

of the left wrist. 

4 . —No better; the patient feels extremely weak ; edema 

inereased ; hand quite fixed; gets no sleep at maght on account 


of the pain in the wrist. compound soap pill every 


night, and to have a mixture of tincture of the sesquichloride of 
iron, dilute nitro-muriatic acid, and infusion of quassia; and 
also two drachms of cod liver oil thrice a day. 

17th.—Wrist no better. Another blister. 

24th.—Dr. Salter finding that the patient was quite well, 
with the exception of the left wrist-joint, that his rheumatic 
condition had entirely passed away, the man eating and drink- 
ing and walking about the ward quite well, doing everything 
well except sleep, on account of the pain in the wrist, con- 
sidered that there must be some reason why the left wrist did 
not recover like the other joints--some organic damage in the 
joint itself, and that the case had ceased to be a medical, and 
had become a surgical one. He therefore requested that Mr. 
Canton might see the patient, and express his opinion on him. 

26th.—Mr. Canton has seen this patient, and says that the 
bones of the wrist are affected, that the rheumatic inflamma- 
tion has organically injured the joint. The patient was there- 
fore placed under Mr. Canton’s care, 


ST. GEORGE'S HOSPITAL. 


ANEURISM OF THE TEMPORAL ARTERY ; CURE 
BY COMPRESSION. 


As usually seen, aneurisms of the temporal artery originate 
in wounds produced by cupping. Mr. Erichsen has met with 
two cases of the kind, in which the disease was readily cured 
by laying the tumour open, turning out its conients, and tying 
the artery on each side of it. 

Aneurism will sometimes follow in cases wherein this 
has been opened fer the purpose of bloodletting, and injuries to 
the vessel are known te give rise to it. On the Ist instant we 
learnt of an instance of the latter in the person of one of the 
pupils of the above hospital, who was strack in the temple by 
a stone, which was followed by an aneurism. The treatment 
pursued, as we were informed, was exceedingly simple ; it con- 
sisted of the oceasional pressure of the proximal end of the 
vessel with the finger, whilst the subject of it was engaged in 
his studies, and the result has been the slow consolidation of 
the sac. This is a most convenient method of cure in this 
situation, as it obviates the necessity of inflicting a wound for 
the purpose of tying the vessel on either side of the tumour. 


Morieal Suiits 


NORTH LONDON MEDICAL SOCIETY. 


Dr. AnpREws read a paper 


ON PUERPERAL CONVULSIONS. 


Those gentlemen who are engaged in obstetric and 
practice will admit the importance and interest of the above 
subject, and probably join with me in considering it a most 
dangerous complication in the lying-in chamber. In the 
presence of practical men, it would be bad taste to introduce 
an abstract description of the forms the disease assumes, and I 
have preferred making some clinical remarks on the cases I 
have been called upon to treat, with a view of eliciting com- 
ments, The first case to which I shall direct your attention is 
one of puerperal convulsions of an asthenic epileptic character. 
Cast 1.—Mrs. M——, aged nineteen, the wife of a clerk 
residing near Euston-square, a small, slight young woman, of 
an irritable temperament, apparently in a delicate state of 
health, engaged me to attend her first confinement, which was 
expected to take place in January, 1857. There was no history 
of epilepsy in early life, or even hysteria, which might induce 
one to anticipate any deviation from nataral labour, Accord- 
ingly the pains commenced on the 3rd of the month stated, 
and proceeded in a regular manner, making great progress 
towards the completion of the first stage. I remained in 
the room upwards of an hour, the os uteri was 
dilated, and the head advancing towards the perineum, when 
suddenly there was evidence of disturbance of the functions of 
the brain, but nothing like aura epileptica had previously been 
complained of. Her manner was excited, and conversation 
incoherent ; the eyes suddenly became fixed and the pupils 
dilated ; the respiration was sibilant; the countenance 
came flushed and distorted by sp dic twitches, and the 
muscles of the whole body were thrown into a state of convul- 
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sive action, with violent struggling, while frothy saliva was 
ejected from the mouth. I placed a mustard poultice to the 
nape of the neck, and ordered a cold lotion for the forehead. 
The fit was of short duration, and uterine action was resumed, 
the foetal head advancing towards the perineum. Considerin 
the case to be associated with debility, I avoided bloodletting, 

ing the ers of nature would be sufficient to complete 

ivery without instrumental assistance on the one hand, or 
unnecessary depletion on the other. The progress of the case 
‘was interru by another fit, which passed off more quickly 
than the first, although the patient continued unconscious, 
After waiting some time, the child was born and the placenta 
detached without difficulty. I remained in the room another 
hour, and directed cold lotions to be applied to the head and 
sinapisms to the calves of the legs; but as the urgent symptoms 
abated, I then left the house, prescribing a saline mixture with 
antimony, to be administered when a of deglutition 
was restored. The fits, however, returned with great violence, 
and I requested another opinion during the evening, when it 
was decided to resort to bloodletting from the arm, in addition 
to the remedies previously ord and fifteen ounces were 
abstracted. This recovered gradually under the influ- 
ence of tonics, without any peritoneal inflammation, but con- 
tinued very weak and eccentric in manner during the remainder 
of her stay in London. I received a letter from the husband 
some months afterwards, stating his removal from London to 
Hampshire, when he added that his wife had been liable to 
epileptic seizures ever since her confinement, and was subject 
to frequent headache; but I have received no information 


nourish 
and child. The confinement was expected i 
but on the 13th of November she complained of headache 
vertigo, with a sense of weight across the forehead, 
a plethorie state of the bloodvessels 
countenance was flushed; the pulse full and A 
convulsive fit then occurred, but the struggling was much less 


than in the case of the preceding patient, and the distortion of 
the features less marked. There was total insensibility and 
breathing; the pupils dilated and fixed; the face 


stertorous 
much swollen. Ten grains of calomel were placed on the | gular. 


tongue, and one of the veins of the arm was 0} ; how- 
ever, but little blood could be obtained, and ten leeches were 
applied to the temples, while cold lotions were kept to the 
head. Relief from these symptoms was not obtained very 
uickly, and I directed a stimulating enema to be injected to 
dbtain revulsion, while a large blister was placed on the neck. 
There was no uterine action, and the patient continued in a 
comatose state until the following morning, when the symptoms 
abated, and great improvement took place. The bowels acted, 
and urine was voided freely. The birth of a female child 
occurred seventeen da: 
that could be desi 


Case 3 was one of the apoplectic variety, somewhat resem- 
bling the last. Mrs. H——, aged thirty-five, wife of a trades- 
man, and mother of two children, was suddenly seized with a 
fit on the afternoon of February 2nd, 1558, and the practi- 
tioner en, to attend her being from home, I was sum- 
moned hastily in the emergency. There had been violent con- 
vulsive movements, and the attendants were much alarmed by 
the circumstance. But on my arrival the patient was lying in 
a state of coma, and perfectly insensible, being also unable to 

; the pupils were dilated; the pulse slow and laboured ; 
breathing stertorous; the tongue had been bitten during 
the fit, and it was severely lacerated. Leeches, cold lotions to 
the head, and counter-irritants were quickly brought into use, 
and bleeding to the extent of twenty ounces was resorted to on 
the arrival of the regular medical attendant. A cork was 


antiphlo- 
gistic salines, the local application of ice, and attention to diet. 


g | dited labour by rupturing the membranes, 


This patient made a good recovery, and has not, to my know- 
ledge, had any subsequent illness. 

Case 4.—During the night of January 4th, 1859, a medical 
gentleman in the neighbourhood was attending Mrs, T——, 


twenty-two, in her first pre; cy, and the labour was 
to all tisfacto 


pearance sa\ rily, when suddenly a. 
, which was quickly followed by a second. 
Another opinion was | ane and a messenger was dis- 

atched forme, On ing the house, my friend stated he 
fad been there several hours, and all was apparently going om 
well until just before the convulsions set in. The patient was 
partly conscious, but talked incoherently, and the uterine con- 
tractions produced but little result. The cause of the tits being 
obscure, and probably dependent on a condition of the brain 
produced by nervous sympathy with the uterus, we deemed it 
advisable to forego active treatment, and wait the result. The 
pains continued regularly, but they seemed ineffectual, and, at 
my suggestion, eighteen ounces of blood were drawn. The head 
now advanced and reached the peri , and here it remained 
until it was decided to apply forceps and complete the de- 
livery. This operation appeared to remove pressure from the 
great vessels of the abdomen, and thus favour circulation, and 
the recovery was a rapid one. 

Case 5 was that of a lady who had been subject to conges- 
tion and inflammation of the kidneys on former occasions, 
Mrs. P——, aged thirty-eight, con habit, but rather nerv- 
ous and anxious temperament, r of five living children; 
has mi several times, I have attended her for some 
years, and during the last two abortions, as well as for the dis- 
ease of the kidneys. ‘The confinement was not expected till June ; 
but being inconvenienced by diarrhcea for a whole fortni 
and otherwise unwell, I was sent for on Sunday, the 14th of 
April of the present year. On ing the . ient 
complained of vertigo, a sense of weight over the forehead, and 
h , and she been vomiting very much. The face 
looked flushed and swollen, and the legs were cedematous ; the 
pulse rapid and feeble. The urine was stated to be thick and 
muddy; but none was available for examination. There was 
nothing like uterine action going on, and I prescribed an effer- 
vescing mixture, with wR acid. During the night she 
was seized with a fit, and own from the 
mouth. i 


convulsive fit 


; meanwhile a 

r me to attend immediately. On arriving, I 
found her rolling about the bed, insensible, and muttering; the 
breathing slow, but not stertorous; pulse still rapid irre- 
. Byd consciousness was partly restored, and she 
spoke distinctly, but in a rambling, unconnected manner, and 
positively refused to swallow. No urine had been voided for 
several hours, and I introduced the catheter and drew off —_ 
a quart. There appeared to be pain in the abdomen, as evin 
by jactitation, and with some difficulty I examined per vaginam. 
The os uteri was dilating, and now larger than a half-crown 
piece. Accordingly I waited the result of an aperient, and the 
effects of mustard poultices and hot bottles to the feet. Find- 
ing the action of the uterus languid, and not much improve- 
ment in the head symptoms, I took twelve ounces of blood from 
the arm. The pains soon more efficient, and I 
The case 
rapidly, and the birth of a premature living child was com- 
pleted at nine o'clock a.m., the patient remaining insensi 
and so excited and embarrassing to myself that the h 
and nurse had to hold her in bed. As this lady had three fits 
after her accouchement, the hair was cut short, ice applied to 
the head, and a large blister was on the neck, while 
antiphlogistic measures were otherwise carried out by orderi 
low diet, the exclusion of light, the exhibition of calo 
salines, antimony, &c. The baby died shortly after birth, 
the patient recovered her reason on the second day, until which 
time she was quite unaware of her dangerous illness. No in- 
flammation of the uterus or its appendages has occurred, and 
the cedema of the face and has subsided, although she com- 
plains of headache occasionally, and is debilitated by the recent 
suffering. There is no mania or even impairment of intellect ; 
but the urine is thick and albuminous. 

The — thus hastily related are from memoranda 
taken on the occurrence of the respective cases, If I have 
omitted any points of detail which a member may wish to ask 
about, it afford me much pleasure to answer any in- 
quiries, 


Royat or Surcrons.—It ma 
some of our readers to be reminded, 


since, 
2. Apopletic convulsions occurring during gestation, — 
Mrs. C——, a primipara, aged twenty-three, the wife of a 
tradesman near my own residence, a woman of full habit of 
body and tendency to corpulency, with rather short neck. She 
had been living very freely, with meat three times a day, 
porter, stout, &c., ad libitum, as her husband considered it was | 
three subsequent confinements, and there has been no fit or 
other ill result since the above attack. 
in | . to . | tongue in case further con- | 
vulsions. A brisk purge was in readiness, to be given as soon 
as it could be taken. This person became partially sensible 
during the evening, but continued much confused. The labour 
came on next day, and was safely concluded, although com- | = ——————[+~> 
ints were ia of very severe headache during the re- PY be useful to 
e library of the 
College will be closed during the month of September. 
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Rebietos and Fotices of Books, 


The Encyclopedia Britanni ighth Editi Edinburgh : 
Anand C. Bleck. 


Ir is with great satisfaction that we hail the completion of 
this, the eighth edition of the “‘ Encyclopedia Britannica.” Con- 
sisting originally of but three moderately-sized volumes, it now 
numbers twenty-one, and contains about fifteen times as much 
matter as it did on its first appearance, Contributed in its 
earlier stages by a few men of not more than average literary 
qualifications, its list of writers now includes the majority of 
those who adorn letters and sci So from being a mere 
compendium of information, adapted chiefly to the wants of 
the unlearned, it has come to be regarded as a well furnished 
repository of every species of useful knowledge. 

We shall, perhaps, best show the superior value, and claims 
on the public, of this Ency and more particularly of 


this edition of it, by giving a brief sketch of the rise and pro- 
gress of kindred works, 
tion. 


before speaking of its plan and execu- 


Pliny, as far as range and variety of subjects are concerned, 
seems to have initiated publications of this class. His Natural 
History, however, does not resemble, in method or arrange- 
ment, the collective di that appeared in the seventeenth 
century. Anterior to that time the only compilation which 
exactly meets our modern notions of an encyclopedia was the 
production of Alfarabius, a Bagdad schoolman of the tenth 
century. His manuscripts still exist in the library of the 
Escurial. Alstedius, a Transylvanian, next discussed in alpha- 
betical order several of the questions that occur in experimental 
and natural philosophy, with jurisprudence, history, and pbi- 

. His work, published in 1630, was spoken of in re- 
spectful terms by Leibnitz some eighty years after, who at the 
same time expressed “an earnest wish that a body of learned 
men would undertake to remodel and improve it.” The 
** Lexicon Technicum” of Dr. Harris, in two folio volumes, 
then appeared, in 1710. It was practically limited to pure 
mathematics and physical science, in all the branches of which 
it fully came up to the acquisitions of the day. It passed 
through five editions in thirty years, The Dictionaries of 
Ephraim Chambers and Barrow then followed at short intervals, 
soon after which D’Alembert and Diderot brought out the Ency- 
clopédie, in seventeen folio volumes, Their plan was defective, 
in excluding all the popular branches of history and biography, 
and the excellence of many of their essays was marred by a 
vague and declamatory style. About this time (1771) the first 
edition of the ‘* Encyclopedia Britannica” came out. Instead 
of attempting to elucidats the sciences by a number of separate 
articles, connected only by references from one technica] term to 
another, each science wae treated of completely under its proper 
denomination, while the technical terms themselves were also 
explained alphabetically when anything more than a reference 
to the general treatise was required. It was not, however, until 
the work reached its third edition, in 1797, that its several 
treatises attracted any marked share of public approbation. In 
this edition, of eighteen volumes, it rose greatly above its former 
level, and was at once recognised as the leading Encyclopedia 
of the day. From then until the publication of the seventh 
edition, extending over a space of twelve years, no great 
change took place in the character of the work. But as by this 
time the whole of the copyrights had passed into the possession 
of the present proprietors, these gentlemen determined to write 
afresh the history of the sciences—a course rendered imperative 
by the advance made in every kind of knowledge, and the 
length of time that had elapsed since this portion of the work 
had been touched. This history was to form two distinct dis- 
sertations, each subdivided into parts. The first part was to 
contain the history of metaphysical, ethical, and political phi- 
losophy ; the second part that of mathematical and physical 


science. The one was undertaken t by Playfair; the other by 
Dugald Stewart. The idea of writing on the progress of the 
human mind in the discovery of trath and the correction of 
error, a8 an introduction to a work in which the sciences are 
examined in detail, was for the first time exemplified in the 
discourse prefixed by D’Alembert to the Encyclopédie. That 
discourse, however, was too much condensed to impart to the 
reader any satisfactory view of the opinions of those “‘ great 
lights of the world, by whom the torch of science has been 
successively seized and transmitted.” The Scottish discourses 
were to be written upon a larger scale, and, accordingly, they 
lay before us, in an instructive way, the advances and failures 
of human reason, and the progress of science, with correct esti- 
mates of the character and bearing of those men who have 
influenced that progress. Dugald Stewart had originally in- 
tended to trace the history of all the principal branches of 
mental philosophy; but he lived to finish that of metaphysics 
only. The history of the mathematical and physical sciences, 
too, was, at Playfair’s death, only carried down to the age of 
Leibnitz and Newton. The discoveries of more than a century 
were, therefore, to be detailed by other hands. In the mathe- 
matical and physical sciences this was excellently done by Sir 
John Leslie, who succeeded to the academical chair of Playfair, 
and by James Forbes, the head of the University of St. 
Andrews. Their united labours brought down the history of 
natural philosophy to the year 1850. Sir James Mackintosh 
and the Master of Trinity, Cambridge, concluded the essays on 
mental philosophy, and in the body of the work large additions 
were everywhere made. 

Encouraged by the success that attended this issue, the pub- 
lishers in 1552 undertook another edition, the one now before 
us, The editorial charge of the work was confided to Dr. 
Stewart Traill, and the work fortunately had the advantages 
of his supervision till very recently. 

The ‘‘ History of Luther” and the “‘Tale of the German 
Reformation” are told us by Chevalier Bunsen. ‘‘ Metaphysics, 
or the Relations that subsist between the Subjective Neces- 
sities of Things and the Objective Necessities of Thought” are 
handled by the author of ‘* The Limits of Religious Thought.” 

Dr. Lankester and Dr. Letheby take Sanitary Science, and 
point out how ‘‘ intimately hygienic principles were interwoven 
with the religious system of the Jews, and how they were 
superintended and enforced by their priesthood; that the pro- 
hibition to eat blood was devised to get rid of the most putres- 
cent portion of the animal; that the restriction under which 
lepers lived would prevent the spread of modern contagious 
disorders; and that the precautions extended to the clothes 
and houses of the infected would, with the modifications our 
climate renders necessary, check the progress of zymotic dis- 
eases.” They go on to say that, now that the ‘‘ Legislature 
has at length interposed to prevent intramural interment, the 
folly of individuals persists in enclosing the remains of their 
relatives in leaden cases (that must burst in the course of a 
few years from the gases generated), as if they hoped to prevent 
the return of dust to dust.” 

The editor shows how necessary a certain amount of legal 
knowledge is for medical nen. 

Dr. Allen Thomson sets Mesmerism and Magnetic Somnam- 
bulism in their true light. He considers that ‘‘ all the recorded 
phenomena of mesmerism which have been sufficiently scruti- 
nized to convince men of their truth and reality can be ac- 
counted for on ordinary principles; that sleep, diminished 
or increased sensibility, loss of voluntary motion, muscular 
rigidity, and the like, can be produced by persons staring 
fixedly at objects incapable of giving out nervous, magnetic, 
or any other influence ; that in many instances of magnetic 
somnambulism the patients were impostors, while in others 
they were of weak and debilitated temperament; and that the 
wonders of clairvoyance, prevision, introvision, and retrovision 
are not properly attested, or else on investigation turn out 
mere tricks,” 
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Dr. Lindsey Kemp discusses the chemical composition and 
physiological action of food, the animals and vegetables adapted 
fer it, with the modes of preparing and using them. In one 
of his sections are some remarks on the diet best caleulated to 
ensure the highest amount of mental and physical excellence 
im man 

“‘A comparison,” we are told, ‘‘ of the structure of the 
teeth with the conformation of the stomach and intestines shows 
that man was intended to be omnivorous. Europeans who 
eonseme both kinds of food, and supply the loss of carbon by 
aleoholic drinks, are the best specimens of mankind; whilst 
the Esquimaux, who live entirely on animal food, are dwarfed 
im growth and miud. The Bengalese, who take nothing but 
vegetables, are incapable of great bo:lily or mental exertion; 
and the decadence of the Mahommedan races is, in part at 
least, owing to their abstinence from alcoholic drinks.” 

In a learned article, Dr. Craigie gives us a complete account 
efthe History and Practice of Surgery. Commencing from the 
times of Chiron and Aéeculapius, he describes the panic felt 
amongst the Greeks when their best surgeon, Machaon, was 
weanded; how, even in that remote age, men felt that a 
leech who could remove the barbed heads of javelins, and allay 
the pain of wounds by soothing unguents, was worth many war- 
riers. Pythagoras, we are told, founded a regular school for sur- 
gery at Crotona ; but no great advance was made until the age of 
Hippocrates, This distinguished philosopher performed most 
af the operations that we do at the present day. He reduced 
dislocations, set fractures, eut for calculus, and employed the 
trepan where necessary. In cases of empyema and hydro- 
thorax, after ascertaining the presence of the fluid in the cavity 
af the chest by percussion, he incised between the ribs, and, 
after allowing a portion of the fluid to escape, he placed a 
tent in the wound, which was withdrawn once a day till the 
whole was evacuated. One of his modes of counter-irritation 
was by burning fiax on the part, as in the moxa; and he 
strongly recommends eschars on the back and breast in the 
easlier stages of pulmonary complaints, thus anticipating the 
smpposed discoveries of a notorious modern. Herophilus and 
Erasistratus of Egypt were the first who had afforded them 
G@ppertunities for dissection. Celsus performed lithotomy as it 
instill done in the case of children, and recommended the ap- 
Blication of ligatures to a wounded artery for the purpose of 
arresting hemorrhage after the failure of pr e From his 
death till the time of Ambroise Paré, no surgeon of very great 
merit appeared. This Frenchman, however, was so highly 
@teemed that, on the fearful eve of St. Bartholomew, Charles 
the Ninth personally exerted himself to procure his escape. 
After him came Urseina; and then Hapter, who brings us 
dewn to the modern school of surgical practice. 

A discussion on the modes in use of checking hemorrhage, 
om wounds, the resection of joints, and operations generally, 
fellows; and as some of the rules necessary for the dexterous 
aecomplishment of the flap operation are not always sufficiently 
attended to, we think it as well to quote them. As regards 
teansfixion,—- 

™ After the first flap has been formed, the knife should not 
be again entered close to the top of the wound, but about an 
ineh , to avoid cross-cutting of the integument. In saw- 
img, the operator must not trust the distal portion of the limb 
prere { to an assistant, but, grasping it in his left hand, must 
himeelf regulate its support, and so avoid splintering the 
bone.” 

In an able article on Chloroform, Professor Simpson describes 
its physiological effects as follows :— 

“* After a few inhalations, a feeling of warmth and exhilara- 
tion supervenes, radiating from the head towards the extre- 
mities. In most persons this is followed by a numbness and 
thrilling throughout the body, by whining noises in the ears, 
and brilliant lights before the eyes. After one or two addi- 
tienal inhalations, there is a loss of voluntary motion and of 
sensation, and at h a complete suspension of consciousness, 
During this anesthetic sleep, the relation between the mental 
eendition of the patient and his susceptibility to pain depends 


partly on the constitution of the individual himself and partly 
| on the amount of the dose administered. When the full dose 
| is given, mental action is not remembered, though it occasion- 
ally goes on, and the muscles are perfectly relaxed, Some- 
times, before this total relaxation, there is violent i 
action, especially if the patient is restrained. The pulse beats 
with increased rapidity during the first ten exhalations; but 
when the system is fully brought under the effect of the 
anesthetic, it becomes slower than is natural, The respiration 
gets slower and deeper as the chloroform is being inhaled, and 
is usually rendered soporose before any great suryical my 
is begun, The temperature of the body decreases when the 
action of the chloroform is long continued,” 

The means the Professor advises for bringing about recovery 
when overdoses are given are the following :— 

‘* The removal of everything containing the chloroform from 
the neighbourhood of the patient, the supine position, and free 
access of pure air to his face, with the performance of artificial 
respiration, where necessary, by alternate compression and re- 
laxation of the walls of the chest, the tongue having been 
pulled forward if it has fallen backwards «- the top of the 
windpipe.” 

Dr. Humphry once saved a patient, when the peculiar change 
that precedes the approach of death was actually passing over 
his countenance, by wheeling the chair in which he was re- 
clining so as to place the soles of his feet close to a large fire. 

We have now, as far as the limits as igned us would allow, 
sketched or noticed a few of the subjects that are most calcu- 
lated to interest the majority of our readers. Those who desire 
farther information we must refer to the ‘* Encyclopedia” 
itself, which we now close with many wishes for its success. 


ARSENIC SMOKING IN ASTHMA. 
To the Editor of Tue Lancer. 


Str,—If you deem the accompanying case of sufficient in- 
terest, may I beg the favour of its publication, as I wish to 
elicit some opinions from the profession as to the possibility of 
so large an amount of arsenic being taken into the system with 
impunity. 

A French lady has been subject to spasmodic asthma for 
twenty-five years, during twenty-one of which she has been 
frequently bled, had issues and setons, smoked belladonna 
leaves and stramonium, taken every species and form of 
medicine, changed her residence to various in Europe, 
and all without the slightest benefit. 

Four years ago, when at Marseilles, Dr. Cavvin read an 
account to her of the benefit derived by asthmatics in China 
from smoking arsenic. Her sefferings were so great - 
although Dr. Cauvin fully pointed out to her the risk 
danger she incurred, she insisted upor trying it. 

She commenced by smoking a quarter of a grain of arsenic 
three or four times daily in a cigarette, and this she continued 
to do for about fourteen days, with the greatest benefit to her 
breathing and general health. She has subsequently much in- 
creased the dose, and when she feels an attack of asthma 
coming on, she does not weigh the arsenic, but takes up what 
she considers a sufficient dose with a small paper knife. I 
asked her to-day to give me in a piece of r the dose she 
intended smoking, which she did, and on weighing it oe 
I found it a little over three grains. I analyzed it, and 
it to be pure arsenious acid. I must also mention the impor- 
tant fact that she does not inhale the fumes and blow them out 
again as in ordinary smoking, but when her mouth is full she 

e only ill effects as ever experienced is swelling 
the eyelids, and, when she first commenced, slight pricking pains 
in the stomach, but never to any troublesome extent. She con- 
siders herself cured. From being in a state of constant breath- 
lessness and suffering, unable to lie down or make the slightest 
exertion, she is now able to go about like other persons, and 
is rarely threatened with an attack oftener than once in three 
or four months, and that is at once checked by smoking arsenic 
with a very small quantity of belladonna or stramonium in the 
dose I have mentioned. She now uses, instead of a cigarette, 
a small red pipe about five inches long. 

She tells me that Dr. Cauvin has used arsenic in the same 
way in many cases of confirmed consumption, and has rarely 
failed in giving great relief and retarding the disease. 

Richmond, Aug. 1861. Freperic G. Juiies, M.D. 
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' pointed, charged with the duty of throwing an altogether new 
| light upon the matter. The abuses of the good old general 
hospitals were to be shown up as the real fountain of all the 
| grievances of the profession, special hospitals being the natural 
| remedy to be applied. But this reforming committee does 
LONDON: SATURDAY, AUGUST 10, 1861. not even make a report. Instead of this, a vivd voce discussion 
is got up. The speeches amply show why there was no report. 

ig | The specialists feel themselves thoroughly worsted. They could 

Tue British Medical Association recently held its twenty- not so much as beat up an argument that would make a reso- 
ninth annual gathering at Canterbury. About 100 gentlemen lution, modifying the unanimous sentence of the profession as 


_ 


THE LANCET. 


represented in person the 2150 members of whom the Asso- 


ciation now consists. The programme of the Association em- 
braces, as most of our readers no doubt know, the discussion 
of matters purely scientific, and of others purely political. | 
The machinery for discussion and for giving effect to their 
opinions consists in the maintenance of a journal which con- 
sumes almost the entire income; in the support of branch 
associations, which hold local meetings; and in an annual 
general meeting. On this there is grafted a Benevolent Fund 
for the relief of distressed members of the profession. Con- 
cerning the utility of such an Association all will, we think, 
agree; and although experience of considerable duration and 
Serious reverses have sufficiently proved the difficulty, if not 
impossibility, of a joint-stock body maintaining a journal at 
once liberal and impartial in conduct and efficient as a means 
of advancing science, we are not disposed to quarrel with the 
Association about the mode which they may think best for 
getting rid of their funds, Certainly, in one sense, there may 
be said to be a necessity for the journal. Commanications 
there find reception which must be inexorably rejected by 
journals that are addressed to the profession and public at 
large, and not to a section of it. This seems to be felt by a 
certain proportion—we are bound to conclude by a majority— 
of the members, who find it convenient to support an organ of 
their own, for the special deposit of their ideas upon matters 
professional and scientific, and for their special reading. 

The following is the compte rendu of the scientific business 
transacted at Canterbury :—Papers were read ‘‘ On Cardiac 
Apna,” by B. W. Ricnarpson, M.D.; ‘* On the Meteorology 
of Canterbury in relation to its Vital Phenomena,” by Grorce 
Riepex, Esq.; ‘‘ On Club-Practice,” by A. B, Srzete, Esq. ; 
**On a Case in which a piece of Ivory was removed from the 
Bladder,” by E. Luwp, “ On Vesico-Vaginal Fistule,” 
by L. B. Brown, Esg.; ‘‘ On a New Form of Spirometer,” by 
T. Lewis, M. D.; “ Remarks on Amputation,” by W. Wxnzer, 
Bag.; ‘‘On Bileedings from the Ears in Whooping-Cough,” 
and “‘On Diseases and Injuries of the Hyoid Bone,” by G. 
D. Gres, M.D. Addresses in Medicine and Surgery were also 
Gelivered by Dr. Markuam and Mr. G. H, Horrmay. 

The Report of the Council set forth the financial state of the 
Association. The ‘‘ Journal expenses” absorbed £2416 18s. 6d. ; 
the more modest sum of £176 19s. 7d. was required for the 
““executive expenses.” 

‘Not much have the Council to report in the way of progress 
in medical polities, Much, indeed, had been referred to them 
to consider ; but circumstances could not be compelled. We 
remember, for instance, that the famous remonstrance, signed 
by almost every man of mark in London and the provinces, 
against the special-hospital nuisance, was not received with 
entire submission by certain. specialists who happened to be in 


force at the meeting of 1860. A committee was then ap- 


expressed in the remonstrance, look respectable. The thing has 
ended as we anticipated. Two singular confessions were made. 
One speaker said ‘‘ there was a practice observed in all special 
“hospitals which was absolutely ruinous to the profession; 
**special hospitals received a number of patients as well able 
“to pay for the attendance of a medical man at their own 
‘** homes as those present were able to pay their butchers’ aad 
“ bakers’ bills. In the case of the Orthopedic Hospital, the 
“patients drove up to it, one might almost say, in their own 
“ carriages ; no inquiry was made into their condition of life.” 
The other admission was that the scheme of receiving small 
payments from some of the patients at special hospitala—a 
scheme professedly devised with the view of lessening the 
abuse of charity—had failed. This notion of turning charitable 
institutions into a spurious kind of sick-club we have always 
denounced. It would magnify twofold the abuses that new 
exist, and which baffle the best efforts of the managers of 
hospitals to counteract. Whatever a man pays for—no matter 
how inadequate the payment,—he will claim as a right ; whilst 
the pretence of charity offered by the institution, and the in- 
terest of the independent and cheated practitioner, will be alike 
repudiated. The truth is, that the principle of special hos- 
pitals is so radically vicious that they can, for the most part, 
only be got up by false appeals, and supported by tricks de- 
rogatory to the profession and injurious to the public. Upon 
this point the decision of the profession has been emphatically 
uttered, and it is only amongst the ‘* benevolent public” that 
the enterprises of good Samaritans can meet with favour. 
Another discussion was raised upon the subject of holding 
consultations with homm@opaths. A general sentiment of con- 
demnation against the practice of meeting persons who canmet 
on any principle of common sense be regarded as medical mea 
was expressed. The meeting reaffirmed resolutions adopted im 
1851 and 1852, in which the opinions of the Association were 
distinctly announced. One of these resolutions declared ‘‘ that 
“there are three classes of practitioners who ought not to be 
‘members of this Association—namely, real homeopathic 
‘* practitioners; those who practise homeopathy in combina- 
‘* tion with other systems of treatment; and those who, under 
‘* various pretences, meet in consultation or hold professional 
‘‘intercourse with those who practise homeopathy.” We 
think that the Association have a perfect right to pass such a 
resolution, and to act upon it, The plea of persecution is 
utterly inconsistent. If there be any difference in the cases of 
meeting a homeopath or a vulgar bone-setter, the preference 
is due to the latter. This one abuses the legitimate practi- 
tioner roundly, but does not at the same time defile our body by 
flaunting diplomas from our Colleges before the public. But the 
conduct of the homeopathic fraternity is the consummation 
of duplicity and impudence. They either wear diplomas which 
could not have been obtained had they had the honesty te 
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avow their creed at the time of examination; or, having 
subsequently adopted that creed or delusion, they have not 
the honesty to throw up diplomas which give the lie to the 
fallacies they have embraced. With his accustomed clearness 
and force Sir Benyamin Bropre has rightly put the whole 
question. ‘*[ do not think,” says our great Surgeon, “ that 
“‘any well-educated medical practitioner can honestly meet 
‘fone of these homeopaths in consultation. The only object 
*‘of a consultation is to do good to the patient; and it is out 
** of the question to suppose that any interchange of ideas with 
‘fone in whose professed opinions we have not the smallest 
faith, and whose notions indeed we cannot comprehend, can 
**tend to this result,” 

The next meeting of the Association is fixed to be held in 
London in 1862, the year of the second Great Exhibition, and 
under the presidency of Dr. Burrows. The Association may 
be congratulated upon a happy selection of place and man. 


Some short time back we referred to the “‘ Memorandum,” 
issued by the Army Medical Department, relative to the ox- 
" amination the assistant-surgeons of her Majesty’s Army are 
required to undergo before they can be promoted to the rank 
of surgeon. This examination is in accordance with the 
Royal Warrant of the Ist of October, 1858, and will, except 
in special cases, take place only once a year. We observed at 


the time, that however unpalatable the official reminder might 
be, it was a wholesome one; and called attention to a neces- 
sary and important regulation which had been made both for 
the advantage of the surgeon and the benefit of the service. 
We advised, therefore, the junior medical officers of five years’ 


standing to prepare by times for their trials rather than to 
' waste their energies in complaints, which we knew must turn 
out only useless reclamations, It was our duty to urge this 
the more forcibly upon the attention of the gentlemen in ques- 
tion because it had become the law of their department that 
those assistant-surgeons who might defer their examinations 
would be passed over, and would not, when eventually pro- 
moted, retain their position should the requirements of the 
service render the advancement of their juniors (who had been 
found qualified) necessary. 

The receipt of a recent number of our Indian contemporary* 
enables us to perceive the antagonistic feelings with which the 
“Memorandum” in question is received by our professional 
brethren serving in India. They assert that officers entering 
the army five years since did so under a tacit contract that 
they should receive their promotion by seniority when their 
turn arrived. If, therefore, Government now insists upon 
stopping that promotion unless they pass another examination, 
it is, they affirm, virtually a breach of faith on the part of 
those in power, The case isthe more severe upon such as have 
been many years abroad, where they must have forgotten much 
that they once knew of chemistry, botany, &c., branches that 
are seldom brought into play, except under limited conditions, 
by the practitioner who treats thousands of cases of disease 
with the greatest judgment and ability, but familiar to the 
student who has learnt more from books than from men. Our 
own opinion is that the assistant-surgeons may rest quite 
satisfied that the examinations of M:ssrs. Parkes, Busx, and 
Pacer will be of such a character as to test the practical, 


* The Indian Lancet, June Ist, 1861. 


rather than the theoretical, knowledge of the candidates. 
The examinations which the latter have already gone through 
may be legitimately supposed to have included all necessary 
inquiries into their chemical, botanical, and anatomical 
knowledge. The ordeal for the full surgeoncy will no doubt 
be adapted for those who have now more of practice and less 
of school. 

There are other grievances also of the Indian Medical Ser- 
vice which are being canvassed in the East. The medical 
officers have been publicly called upon, “in the event of the 
amalgamation of the medical services not being satisfactory,” 
to communicate their grievances clearly and distinctly under 
separate heads. The latter to embrace the question of relative 
rank, pay and allowance, retiring pensions, proportion of sur- 
geons to assistant surgeons, &c.; so that a respectful yet re- 
gularly organized complaint of the grievances may be set forth, 
which will be more likely to effect their removal than any 
amount of statements from single individuals, Let there 
emanate a calm but well-organized expostulation from the 
whole body of army surgeons in the East, and it must receive 
attention from the General Department at home. 

We find it ramoured that the Civil Finance Commission had 
recommended the abolition of the Medical College of Bengal 
upon the score of expensiveness, and the presumed want of 
gratitude on the part of the native community for the benefit 
derived from it. The recommendation in question is strongly 
opposed by a large class, which regards the Medical Colleges of 
India as of real advantage, not only upon the score of humane 
benevolence, but as levers of civilization and enlightenment. 
The Medical College of Bengal is one of those few institutions 
established by us in India that have an imperial policy impressed 
upon the effects they disseminate. The College has not served 
simply as a nursery for compounders for the army, or for trained 
medical practitioners to apply the benefits of the healing art 
amidst the natives of the East. It has, in the opinion of those 
well qualified to judge, been the greatest element of instruction 
yet introduced into the Indian Empire. This is something for 
Medicine, in its civilizing and intellectual phases, to be well 
proud of. It is not unlikely there are those who may think we 
are stretching the humanizing influences of medical education in 
the East beyond their demonstrable effects. To such we re- 
commend the consideration of the following extract taken by 
us from a late number of the Indian newspaper, Phenix :— 

‘* The Hindoos possessed metaphysics and a literature as 
subtle and refined as any we could give them; they 
likewise the rudiments of mathematics, Yet with all their 
metaphysics, literature, and mathematics, they grovelled, and 
still grovel, in moral and spiritual darkness, But our medical 
science imparts a new light to the Hindoo intellect, under the 
guidance of which its progress towards truth in nature and 
positive philosophy, and the acquisition of the processes for 
arriving at that truth, is gigantic. Our passed medical stu- 
dents are the foremost reformers amongst their countrymen, 
not indeed with the talk and pretension of your Hindoo Col- 
lege boy, to argue and mystify himself into a moral nonentity, 
but the steady induction of a love for hard, practical reasoning, 
founded on material facts and the logic of experience, than 
which nothing can be a better corrective to the abstruse, cap- 
tious, subtilizing propensity of the native mind. The stern 
reduction of every theory to the test of observation and expe- 
riment is a training, the effect of which on such a mind may 
be conceived, and the activity of a mind so trained, when 
brought into contact with the realities of Hindoo life and 
society.” 
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There is sound reasoning in this; and we are, therefore, dis- 
posed to plead for the preservation of the Indian Medical Col- 
leges. To abandon the Bengal institution now, with the 
faintest hope of ever restoring it, would be a great blow to the 
cause of genuine education in India, as well as a delusion. 


Tae death of Lord Herserr deserves a note of record in a 
medical journal. His period of office in the War Department 
was marked throughout by greater zeal and intelligence in the 
application of sanitary science to the preservation of the health 
ot our troops than had ever before been known. He appreciated 
especially the importance of securing an efficient medical staff, 
and spared no pains in improving the standard of the Army 
Medical Service. Taught by the sad experiences of the Crimea 
—by lessons which would have fallen unheeded upon less able 
and less conscientious Ministers, Lord Herpert has never 
ceased to pursue resolutely the amelioration of the medical 
administration of the army. Under him the Army Medical 
School at Fort Pitt was established—an institution which has 
thoroughly succeeded, and which will certainly conduce, more 
than any step hitherto taken, to secure the health of our troops 
abroad, and thus to contribute to the efficiency of our armies, 
We believe, that notwithstanding some diminution of Lord 
Hersert’s popularity, occasioned by the recent Army Medical 
Warrant, the news of his death has spread an universal feeling 
of regret throughout the Service; so great, indeed, that it is con- 
templated by many leading army surgeons to mark the era of his 
administration by erecting some memorial to him. Lord Hzr- 
BERT’S official career may be said to have been emphatically 
the epoch of sanitary improvement; at no previous time had 
medical science ever been so much esteemed. The loss of one 
80 earnest, and bent upon a policy so useful, must be severely 
felt. Lord Herzert died of Bright's disease, having survived 
his return to England only a few days. 


Medical Annotations. 


“Ne quid nimis.” 


POISONING NO CRIME. 


Two farther cases must be mentioned this week of so-called 
“* accidental poisoning,” simultaneously revealed. They must 
be added to the many scores which we have chronicled of late. 
‘They are perfectly typical, and exactly indicate the kind of 
negligence in which such accidents originate. The par- 
ticulars of the one case reach us from Bideford. A lady, on 
a visit to Mrs. Wilcocks of that place, was ing from re- 
laxation, and by the advice of her friend sent to Mr. Griffiths, 
chemist, for three pennyworth of tincture of rhubarb, and 
three drops of laudanum. She received a draught in return, 
from the effects of which she very soon died, with all the 
symptoms of narcotic poisoning. Energetic measures were 
taken to neutralize the effects of the poison, but the patient 
died a victim to the negligence of the chemist, who had sent 
an overdose of laudanum, or, in other words, in the terms of 
the evidence, appears to have substituted laudanum for tinc- 
ture of rhubarb. Now, if this mistake were made in this case 
for the first time, if it were a piece of carelessness never before 
heard of, it might not call for more than painful regret, and 
anxious inquiry into means for prevention. But we have 
lately referred to the very same kind of accident with the 


several times recently. It was the cause of a death at Reading 
and at Richmond ; it was the cause of the death of the Hon. 
Mrs. Anson; and of the almost fatal illness of Mrs. Peel. 
Moreover, we have placed forcibly before the medical profes- 
sion and the dispensing druggists the necessity for storing 
energetic poisons in the narrow-necked safety bottles intro- 
duced by Savory and Moore, and successfully employed in the 
Army Medical Service and in large dispensing establishments 
for this purpose, With this simple, cheap, and easy precaution 
these accidents would have been impossible, The necessity for 
using these means does not appear to have been represented 
to the jury, or we cannot doubt but that they would have - 
appended a rider to their verdict, and they might possibly have 
changed its general tenor in a manner not satisfactory to Mr. 
Griffiths. For our own part, we hold that in any case where, 
for the future, a chemist, having neglected this simple precau- 
tion, should by his negligence injure or kill a fellow-creature, 
he should be convicted of manslaughter, or mulcted in damages 
accurding to the degree of injury inflicted. 

In the second case we have a repetition of another phase of 
**accidental poisoning,” due to a parallel piece of negligence on 
the part of the dispensing chemist. 


Mr. ger tleman a most 

position in life, boon living tc Delior for the leet et 

or nine years. whither he had come for the benefit of his 

dren’s educaiion, awoke at an early hour in the morning, = 
finding himself unwell, he got out of bed for the purpose of 
taking an emetic. Proceeding to a cupboard where some me- 
dicine phials stood, he took down one which he believed to con- 
tain antimonial wine, and took a dose from it. He had not 
he might have made a mistake, he examined and found that, 
instead of emetic wine, he had taken a poisonous dose of tinc- 
ture of aconite, or mon which steed in a phiel besige 
the other, and which he had been using as an external a 

cation for rheumatism, Having communicated the sad in 

gence to his family, medical aid was immediately sent for, ~ 
melancholy to relate, the deadly poison had already taken such 
effect upon his system, that by the time the doctor had arrived 
recovery was not to be looked for, and he died ten minutes 


Within the last year we have recorded upwards of twenty 
fatal accidents, which had occurred of late years under similar 
circumstances. We have energetically called upon dispensing 
chemists to adopt the narrow-necked square bottles for all 
poisons and liniments. The use of this simple precaution, 
since we urged its general adoption, would by this time have 
saved many lives. Any chemist who fails te comply, and 
whose patient dies in consequence of his negligence, is, in our 
view, guilty of manslaughter ; and when the knowledge of the 
easy precautions, thus culpably omitted, becomes extended to 
the general public, as we trust it may, he will not escape con- 
viction. Meantime the public and the profession are justified 
in demanding in every instance that this safeguard should be 
adopted. 


A REPORTED MILITARY OUTRAGE. 

AN instance of brutal flogging of a soldier is reported by the 
local papers at Andover, with attendant circumstances which 
should not escape attention. The victim, Private Moore, 
3rd Rifle Brigade, had deserted three years since, and was 
lately delivered up by a sister-in-law, and sentenced to fifty 
lashes. The sentence was put into execution. ‘‘ At the fifth 
lash,” says the Andover Times, “ he fell as ina swoon. The 
medical man lifted the man’s eyelash, ordered him water, and 
then to proceed with the punishment. This was done, and 
the remainder was administered while in a state of insensi- 
bility, ceasing only at the forty-ninth stroke, when the ‘cat’ 
broke, and the wretched sufferer was carried off to the military 
hospital, from which, if he emerges alive, it will be with such 
a mutilated frame that he may be said to be no longer a man.” 


identical tinctures of rhubarb and opium as having occurred 


This report may be exaggerated; but it is detailed, and 
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bears some indications of accuracy. If these statements be 
true, they record an act of atrocious and infamous ferocity. To 
lacerate and mangle the body of an insensible man is not to 
punish in any human or Christian sense. It is not to appeal 
to his moral feelings, to his mind or his senses, It can produce 
no effect upon his conduct ; it can have none of the uses which 
* punishment” is intended to fulfil. It is a cruel and senseless 
outrage, which must reflect dishonour upon all who in any way 
authorized or abetted it. Nor is the danger less than the 
cruelty. That horrible and perilous instrument of torture, the 
“‘cat,” has a weight and momentum which makes it capable of 
inflicting the most deadly injuries. It is doubtful whether any 
ever escape serious permanent injury to the constitution from 
the shock and destructive force of blows so terrible, inflicted 
in the vicinity of the great organs of life: the lungs, the heart, 
the cardiac and sympathetic ganglia of nerves, and the spinal 
cord. It is certain that thus to maltreat a man, insensible, 
and when nervous energy is prostrate by shock, is to incur a 
great danger, as well as to inflict a gross outrage upon common 
humanity. We hope that further light may be thrown upon 
this matter. 


COLLEGE OF DENTISTS. 


Tue letter which we publish from the pen of Mr. Waite on 
behalf of the College of Dentists in no way controverts our 
statements or modities our opinions, Through our columns he 
told the medical profession that ‘‘ we (the College of Dentists) 
are in every particular constituted like many other Colleges,” 
maming as examples two corporate bodies. If this statement 
means anything, it means that in constitution there is strict 
similarity, and conveys to the reader a distinct impression that 
the College of Dentists is acting under recognised authority 
equal to that possessed by the Colleges cited. The excuse 
that it is universally known that the College of Dentists does 
not possess a Charter—in other words, that it assumes the 
power of a corporate body without constituted authority— 
could not be pardoned even if dentists only were addressed ; 
but im an appeal to the medical profession, the bers of 
which know little of the College of Deutists, the implied state- 
ment that this latter, an indifferently supported private society, 
is a constituted authority, a chartered body, admits of no justi- 
fication. That our quotations of dental advertisements were 
limited to four examples arose from want of further space. We 
will now add the names of other members of the College of 
Dentists who use advertisements, annexing the dates of their 
election :—G. W. Bellaby, Nottinghant, elected in 1857 ; H. BR. 
Brooks, Banbury, 1857; E. Dagnall, Battersea, 1856; A. 
Fothergill, Darlington, 1856 ; W. Fothergill, Darlington, 1856 ; 
H. J. Garnett, Shefiield, 1557; T. G. Hayman, Bristol, 1856; 
S. A. Hayman, Bristol, 1856; W. H. Howlden, York, 1857; A. 
Jones, Cambridge, 1557; 8. Little, Bristol, 1856; J. D. Mor- 
rison, Edinburgh, 1857 ; B. L. Mosely, Hull, 1858; S. Mosely, 
Hull, 1856; G. Mosely, Sheffield, 1857; E. Neep, Norwich, 
1856; D. T. Nightingale, Newcastle, 1859; T. Penny, Lin- 
coln, 1859; T. Robertson, Bath, 1556; F. A. Sayles, Lincoln, 
1857; F. J. Sims, Birmingham, 1857; H. L. Spencer, Orchard- 
street, 1856; C. Stoddart, London, 1856; W. R. Tuck, Cram- 
borne, 1857; W. F. Vernon, Edinburgh, 1857; G. Wayling, 
Bury St. Edmunds, 1856; G. Weaver, London, 1857; E. 
Williams, Malvern, 1857; B. Wilkins, Northampton, 1859 ; 

_T. D. Wotton, Truro, 1857; W. R. Wood, Brighton, 1856. 

We will further add the following advertisement, and a copy 
of a letter from the Director-General of the Army Medical De- 
partment, published in the British Journal of Dental Science : 

** Mr, Cox Smith, Member of the College of Dentists; Dentist 
by os to the Military Hospital, Fort Pitt, Chatham; 
to the Rochester, Chatham, and Stroud Dispensary ; to the 
Kent County Ophthalmic Hospital, Maidstone, may be con- 
sulted at his residence, at 7, Brewer-street, Maidstone, on 
Tuesdays, Thursdays, and Saturdays ; and at his late residence, 
at Halmond-place, Chatham, on Mondays, Wednesdays, and 


Fridays, from ten to five o’clock.”—South-Eastern Gazette, 
Maidstone, July 23rd, 1861. 


“ Army Medical Department, 11th July, 1861. 
‘* Srr,—In acknowledging the receipt of your letter of the 
6th instant, I have the honour to inform you that no dental 
appointment has been made to Fort Pitt, or any other military 
hospital ; but the principal medical officer at Chatham has been 
informed that he is at liberty to request the service of a gentle- 
man residing at Chatham in any case that he may think neves- 


"Ti 
* Your most ient, humble servant, 
** J. Gipson, Di 


The list of members published in the ‘* Transactions” of the 
College of Dentists during the present year contains 135 names. 
Appended to this list we have the names of thirty-two asso- 
ciates who are dentists’ apprentices, pupils, or artizans. They 
are not dentists in practice, and cannot be regarded as members 
of the College; yet Mr. Waite would have us believe, in theab- 
sence of any distinctive appellatives on his part, that our selec- 
tion of advertisers was made from 167 members. We do not 
see what advantage Mr. Waite proposes to gain by stating that 
the College he represents is unacquainted with the habits of its 
members, or, after several years of office, by casting blame upon 
his predecessors for their treatment.of a question with which he 
is himself perfectly competent to deal. The plea of ignorance 
and the use of recrimination comes very badly from men who 
leave no stone unturned to maintain an equivocal position. We 
regard dental surgery, now affiliated to the medical profession, 
as an important branch of surgery, which, in a public point of 
view, commands our attention; and the opinions we have from 
time to time expressed depend upon perfectly authentic in- 
formation, obtained from unquestionable sources, We have but 
one object in view, and that is to see the dental surgeon pro- 
perly educated, and placed in a high professional position; and 
the evidence before us forces the conviction that the College of 
Dentists, while answering no useful purpose, tends, by its pal- 
pable encouragement of unprofessional practices, to retard the 
fulfilment of these very desirable results. 

We are weary of the unmeaning twaddle constantly reite- 
rated by the College of Der*ists, and introduced in each of 
Mr. Waite’s letters, about the interests and good feelings of 
the medical profession. The profession is quite competent to 
protect its own interests, and needs not the intervention of the 
College of Dentists. The boasted support of medical prac- 
titioners, gained at the cost of candour by the publication of a 
notoriously one-sided statement, adds nothing to the credit 
or the strength of the College of Dentists, and we would re- 
commend Mr. Waite in his fature efforts to leave this part of 
the tale untold. 


AN ACCESSORY TO A SUICIDE. 

Ir it be criminal to kill and to injure, is it legally innocent 
conduet to stand by and refuse to interpose to prevent death ? 
If it be murder to put a fellow-creature into a river and hold 
his head under water, is it legally permissible to stand by and 
see him drown when by stretching out a hand to him he might 
be rescued? This is the kind of question suggested by the 
facts related im evidence at an inquest held this week on 
the body of one Charles Williams, an eatinghouse-keeper, 
at Princess-street, Portman-market, who swallowed a quan- 
tity of arsenic with the knowledge of his wife, and with 
the view of committing suicide, During some twenty-four 
hours he exhibited all the alarming symptoms of arsenical poi- 
soning; and notwithstanding she appeared to have ample proof 
of his having swallowed a dose of this poisonous mineral, she 
procured no medical attendance until nearly thirty hours after- 
wards—just as he was dying. The verdict of the jury was, 
‘* That the deceased came by his death by the taking of arsenic 
when in a state of mind unknown. We (the jurors) also con- 
.ider that had his wife used proper means his life might pro- 
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bably have been saved.” She was, therefore, an accessory to 
his death bysuicide. It seems to us an anomalous stave of the 
law which does not recognise this as an offence. 


LUNATIC PAUPERS. 


Aman was brought before the magistrate of the Thames 
Police Court on Tuesday charged with revolting assaults upon 
female children. He seemed to be a source of terror to the 
neighbourhood. It was proved that he was of unsound mind, 
and had been so for a long while. He had been an inmate of 
the workhouse for some time, but was allowed to go out alone 
on Monday afternoon, and strayed to Bow-common. He was, 
in fact, as the magistrate observed, a dangerous lunatic, not: 
responsible for his acts ; and if allowed to leave the workhouse 
again, he might commit some fearful crime. We regret to say 
that Mr. Woolrych discharged the prisoner and sent him back 
to the workhouse. 

It has been shown but too forcibly by the Commissioners of 
Lunacy that workhouses are unfit places for the reception of 
lunati The ind ies, the neglect, the filth, the general 
inefficiency of their treatment, are scandalous matters of noto- 
riety, where the wishes of the Commissioners—for power they 
have none—to cause the removal ef the paupers to county 
asylums have not been carried into effect. The permitting this 
dangerous lunatic to wander about alone was an instance of 
the ignorance and negleet of the authorities of the Ratcliff 
Workhouse in the treatment of lunatic inmates. It is to be 
regretted that as, by his act, this unfortunate person had passed 
into the rank of criminal lunatics, Mr. Woolrych did not deal 
with him as such. No lunatic should be permitted to remain 
in a workhouse. They nearly always become confirmed and 
incurable ; and the earlier they are removed, the greater their 
chance of recovery. 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


or THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


TEA, 


ADULTERATIONS. 


Tur statement has recently been made, and that on scientific 
authority, in one of our learned Societies, to the effect that tea, 
as now supplied to the public, is greatly adulterated. The 
accompanying results of the examination of various teas, both 
black and green, will serve to show to what extent, and in what 
respect, the statement above noticed is correct. 

Some time back the notion was very generally entertained, 
that leaves from British hedge-plants were frequently made to 
de duty for tea. In the Report of the Commission publiehed 
in 1851, this belief was proved to be without foundation, al- 
though, some half century ago, the practice of adulterating 
tea with leaves of native growth was, no doubt, common, If, 
therefore, leaves other than those of the tea plant are ever con- 
tained in tea, they will uuaslly be found to be those of plants or 
shrabe growing in China, The evidence about to be preduced 
will show whether the Chi do now commonly adulterate 


In passing through the streets, one t fail to notice the 
number of placards which meet the eye respecting uncolowred 
green tea, These placards refer to the fact, that nearly all the 
green tea imported into this country is artificially painted or 
coloured. Some years since, certainly, but little of this descrip- 
tion of tea was to be met with that was not thus coloured. 
From the analyses we are now about to give, we shall learn 
whether this practice is as frequent now as formerly. 

Lastly, very many of the samples of black and green gun- 
powder tea reported upon in 1851 were found to be adulterated 
with an article manufactured by the Chinese, consisting of little 
masses, made up in imitation of those of tea, and consisting of 
the dust of the tea-leaf or leaves of other trees, painted and faced 
in the same manner as the generality of Chinese green teas, this 
article being very appropriately denominated ‘‘ Liz Tra.” We 
shall shortly ascertain whether such an article is still fabricated 
by the Chinese. 


Resvtts or THE MicroscoPicaL AND CHeMIcaL 
or various Sampies or Tea, Buack AND GREEN, PUR- 
CHASED IN THE METROPOLIS. 


BLACK TEA. 


lst Sample. 
Purchased at the establishment of —Messrs. Sidney and Co., 8, 
Ladgate-hill. 
GENUINE, 
2nd Sample. 


Purchased at the establishment of —Messrs. Dakin and Co., 1, 
St. Paul’s-churchyard. 
GENUINE. 
3rd Sample. 
Purchased at the establishment of—Messrs. Ridgway and Co., 
4 and 5, King William-street. 
GENUINE, 


4th Sample. 
Purchased at the establishment of —Messrs. Phillips and Co., 
8, King William-street. 
GENUINE. 
5th Sample, 
Purchased at the establishment of—Messrs. Petty, Wood, and 
Co., 13, King William.street. 
GENUINE. 
6th Sample, 
Purchased at the shop of—Mr. F. W. Strugnell, 109, Edgware- 


GENUINE. 


7th Sample. 
Purchased at the shop of—Messrs. Bodley and Co., 160, 
Edgware-road. 
GENUINE. 
Sth Sample, 
Parchased at the shop of—Mr. N. Hall, 135, Edgware-road. 
GENUINE 
9th Sample. 
Parchased at the shop of—Mr. T. Horne, 124, Edgware-road, 
GENUINE 
10th Sample, 
Parchased at the shop of—Messrs. Angwin and Co., 147, 
Edgware-road, 
VINE. 
llth Sample. 
Purchased at the shop of—Messrs, Partridge and Co, 156, 
Edgware-road. 
GENUINE. 
12th Sample. 
Parchased at the shop of—Mr. H. Beckett, 2, Newcastle-place, 
Edgware-road. 
GENUINE. 
13th Sample. 
aes at—The British Co-operative Stores, 51, Seymour- 
place. 
GENUINE. 
14th Sample. 


Purchased at the shop of—Messrs. Chew and Co. , 25, Crawford- 
street. 


the teas intended for the English market in this manner. 


GENUINE. 


L” 
the 
mes, 
They 
bers 
esec- 
vant 
that 
its 
h he 
ance 
who 
We 
ion, 
t of 
rom 
in- 
but 
pro- 
and 
eof 
pal- 
the 
1 of 
of 
the 
fa 
dit 
Te- 
of 

AND ITs nd 

~ 
th? 
+ | 
nd 
the 
on 
er, 
An- 
ith 
ur 
he 
er- 


144, Te Lancer,] 


THE ANALYTICAL SANITARY COMMISSION. 


15th Sample. 
Purchased at the shop of—Messrs, Brisley and Co., 74, Craw- 
ford-street. 
GENUINE, 
16th Sample. 
Purchased at—The Pioneer Co-operative Stores, 98, Crawford- 
street. 
GENUINE 


17th Sample, 
Purchased at the shop of—Messrs. Phillips and Co., 57, Craw- 
ford-street. 
GENUINE. 
18th Sample. 
Purchased at the shop of—Messrs. Clark and Co., 52, Craw- 
ford-street. 
GENUINE. 
19th Sample. 
Purchased at the shop of—Mr. Wade, 97, Crawford-street. 
GENUINE, 
20th Sample. 


Purchased at the shop of—Messrs. James and Co., 76, Craw- 
ford-street. 
GENUINE, 
21st Sample. 


Purchased at the shop of—Mr. Palmer, 48, Crawford-street. 
GENUINE, 


ORANGE PEKOE, 


22nd Sample, 
Purchased at the shop of—Mr. A. Gain, 131, Edgware-road, 
GENUINE. 
23rd Sample. 


India Tea Warehouse, 87, Edgware- 


GENUINE. ‘ 
24th Sample. 
Purchased at the shop of—Mr. T. Edmunds, 49, Seymour-place. 
GENUINE, 
GREEN TEA, 
25th Sample. 


Purchased at the establishment of—Messrs. Murray and Dean, 
(late Messrs. —— and Co.,) 8, Ludgate-hill. 
Leaves coated or faced with ferrocyanide of iron or Prussian 
blue, and Kaolin or China clay. 
26th Sample. 


the establishment of—Messrs. Dakin and Co., 1, 
St. 


Leaves faced with Prussian blue and China clay. 


25th Sample. 
8, King William-street. 
Leaves faced with Prussian blue, indigo, and China clay. 
29th Sample. 
Purchased at the Petty, Ww and 
Co., 13, 
Leaves faced with Prussian blue and China clay. 
30th Sample. 
Leaves faced with Prussian blue and China clay. 
3lst Sample. 
Bodley and Co., 160, 


Leaves faced with Prussian blue and China clay. 


32nd Sample. 
Purchased at the of—Mr. N. 135, Edgware- 
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33rd Sample. 
Purchased at the of—Mr. T. Horne, 124, Edgware-road. 
34th Sample. 
Purchased at the shop of—Messrs. Angwin and Co., 147, 
Cont es coll tity of indigo, a few of Prussian 
tains a uan indigo, & pieces 
dina, end white white powder, 
35th Sample. 
36th Sample, 
Purchased at the shop of—Mr. H. Beckett, 2, Newcastle-place, 


Edgware- 
Leaves coated with Prussian blue and China clay. 


37th Sample. 


Purchased at the of—Mr. A. Gain, 131, Edgware-road. 
Contains 


38th Sample. 


Contains indigo, a little Prussian blue and China clay. 


39th Sample. 
Purchased at the of—Mr. 49, place. 
Leaves Prussian blue and China 
40th Sample, 


Co-operative Stores, 51, Seymour- 
Alst Sample. 


42nd Sample. 
ee at the shop of—Messrs. Brisley and Co., 74, Craw- 
Leaves coated with Prussian blue and the usual white powder. 
43rd Sample. 


Pioneer Co-operative Store, 98, Crawford- 
stree 
Leaves coated with Prussian blue and the usual white powder, 
44th Sample. 


Phillips and Co., 57, Craw- 
st: 
Leaves coated with Prussian blue and China clay. 
45th Sample. 


46th Sample. 
Purchased at the shop of —Mr. Wade, 97, Crawford-street. 
Leaves coated with Prussian blue, turmeric, and China clay; 
the sample also contains a small quantity of LIE TEA, 
47th Sample, 
ford-street. 


48th Sample. 


Purchased at the of—Mr. Palmer, 48, Crawford-street. 
Leaves coated wi' indigo, a little Prussian blue, and tur- 
meric, with the usual white powder. 


From a consideration of the results of the preceding exami- 


27th Sample. 
Purchased at the establishment of—Messrs. Ridgway and Co., 
4 and 5, King William-street. 
Leaves faced with Prussian blue and China clay. 

Leaves coated with Prussian blue and the usual white powder > 
the sample also contains Lie TEA, the masses differing from 
ordinary lie tea, however, in the absence of sand, 
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nations and analyses, it appears that the twenty-four samples of 
BLACK TEA were all genuine. Even the samples of scented 
orange Pekoe were not, as they used to be formerly, coloured 
with plumbago or black lead. 

That of the twenty-four samples of GREEN TEA, the whole were 
faced, painted, or glazed. Nineteen were coloured with ferro- 
cyanide of iron or Prussian blue, and Kaolin or China clay, and 
in addition, in three samples, turmeric powder. Two were 
coated with Prussian blue, containing some indigo and the 
usual white powder ; three with indigo and China clay, and one 
with, in addition, turmeric powder, Lastly, in two samples 
Lie Tea was met with; in one the spurious little masses con- 
admixture of sand, not in 

other, the masses simply consistin, fragments, dust, 
&c., of tea-leaf g 
In none of the samples was any foreign leaf met with. 


It thus appears— 

That leaves other than tea-leaves are rarely to be met with 
in the teas sold in this country. 

That the great bulk of the black teas consumed—the Con- 

and Souchongs— is genuine. 

That the Chinese still face, as heretofore, their green teas. 

That they also fabricate “lie tea,” although doubtless much 
less of it is now met with than formerly, owing probably to 
the greater care exercised by our merchants in the selection of 
their teas. Some time back a tea called Chulan, Caper, or 
black gunpowder, was commonly sold. This sometimes was 
made up wholly and usually in part of lie tea. This article 
seems to have almost disappeared from the market, for, 
although we have made many inquiries for it, we have not 

We will now recapitulate, for the of com 
in 1851. 

These were in regard to black tea :— 

That the principal black teas, the Congous and Souchongs, 
arrive in this country for the most part in a genuine state. 

That certain descriptions of black tea, as scented orange 
Pekoe and Caper, are invariably adulterated, the adulteration 
in general consisting in the glazing of the leaves with plum- 
bago or black lead, the Caper being likewise subject to admix- 


ture with other substances, as 'y husk, lie tea, and leaves 
other than those of tea. 
That several varieties of a i or black gunpowder 


spurious Caper 
are prepared, which consist of tea dust, and sometimes the 
dust of other leaves and sand, made up into little masses with 
gum, and faced or glazed with plumbago, Prussian blue, and 
ic powder. In some cases these imitations are sold 
ly, but most frequently they are used to mix with and 
ulterate the better qualities of Caper , those which 
are made of tea faced with plumbago only. 
The principal conclusions with res to green tea were :— 
That these teas, with the exception of those from Assam, 
are invariably glazed with colouring matters of different kinds, 
as Prussian blue, indigo occasionally, turmeric, and China 


3 


ff 


ay eer so as to resemble green 

y used by the Chinese themselves to adulterate gun- 
; it is also sent over to this country in vast quan- 
here for the same purpose, 


is thus evident that a very considerable im has 
place in the condition of the article, tea, green teas, 
are not so thickly painted or coloured as 
Caper has almost disappeared from the 
and Lie TEA is comparatively of rare occurrence. 
It is difficult to understand the motive the Chinese have in 


i quality are the least 
which is just the reverse of what would obtain were 
there any connexion between this practice and the quality of 
the teas. We believe the real reason is, that the appearance 
of the teas is considered to be thereby improved; and the 
of the sacrifice 


ice therefore affords another instance of 


wholesomeness and quality to mere : 


acting on the information contained in our Report 
in 1551, resolved to have nothing further to do with it. The 


remedy for the unnecessary and injurious coloration of green 
teas is really in the hands of the tea-dealers. 


Correspondence. 
“ Audi olterem partem.” 


HOMCOPATHIC CONSULTATIONS. 
To the Editor of Tue Lancet. 


Sir,—As Mr. Ray, of Dulwich, has put his name to a 
letter, published in your number for J 7 on the subj 
of Homeopathic Consultations, I shall do him the courtesy 
sending this note in reply. 

Most of the particulars which he details are as new to me 
they must be to your readers, for until I saw the letter I 
totally i t of them, and unconscious that I had been 
object of observation to that gentleman. I never heard hii 
name before in connexion with the case to which he 
In June, 1858, I was asked to visit Mr. C. R-——., of 
wich, and on the 15th I saw him in the presence of Dr. 
He was supposed to have stone in the bladder. I mad 
necessary examination, and told the patient and Dr. Bell 
I could not find one. [ was not a minute longer in 
than was needful for the purpose for which I was called, 


never saw the gentleman agai 
I have the honour to Sir, your obedient servant, 
Ferovsson, F.R.S. 
George-street, Hanover-square, Aug. 1861. 


cede 


THE CULLEGE OF DENTISTS. 
To the Editor of Taz Lancet. 


lines of repl 

of July, p. 63, on the ings of the College of Dentists. 

in the first place, I ve to complain that you misin 

the meaning of the observation made in my previous » 

that ‘* we (the College of Dentists) are in every particular con- 
other = It were, of course, easy to 


meaning 
that is to say, brought i 

named. The fact that one of these colleges has ceased to 
exist, and that the others after their institution obtained char- 
ters of i ion, has nothing to do with the question, in- 
asmuch as the obtaining of a charter did not alter their consti- 
tution, but only confirmed it. I might, pa. have used 

; i 


were p ; 
lege list during the first and second years of its establishment, 
w 


By reference to the records of the College, I find that in 
December, 1856, a Committee of Scrutiny was appointed to 
revise the list of mem and finall to decide who were fit 


We are fully of opinion, that merchants, if they were 


| so determined, could easily effect the abolition of this practice, 
of by making their wishes known in the right quarters. That 
the practice has Jed, of late — reduction in the 
consumption of green tea is undoubted; and, therefore, the 
interests of trade are closely affected in this matter. Lie tea 
147 | soon almost disappeared from the market when the merchants, 
> 
d. } 
are- 
ace. 
| 
sf Srr,—I regret again to have to ask you to allow me a few 
er. 
pu your construction on 18 Statement, anc o¢ ro 
rd- | the assumption that the Council of the College claimed to be a 
| chartered body; but, in reality, there was no such intention 
er. conveyed in the terms used. My simple and easily understood 
w- 
ion 
in 
ot 
y husk, and particularly with lie tea. 
to me that the construction you have given to my words could 
have possibly been applied, seeing that it was universally 
known that the College of Dentists did not possess a charter. 
In the second place, you charge the 
The answer to this charge is comprised 
in the simple 
very persons who are now 80 y op to us—a cir- 
colouring their green teas, has been suggested that it 1s in- | the names of those who are advertising in a manner contrary 
po tended to preserve them, by preventing the escape, by evapo- | to the laws of the Coilege. and which the Council themselves. 
2 ration, of their aroma; but this is certainly not the correct po 
| Council formed part of the executive of the College. 
pearance. and proper persons to ained, 
- This Committee returned, in their list of the gentlemen who 
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and did not exclude those of Neep or Moseley, who were 
already on the roll, and whose names remained on the College 
list when the members of the Council to whom I have referred 
resigned, in 1858, nearly twelve months after the report was 
made by their own Scrutiny Committee, and daring which 
time they continued to receive the subscriptions and recognise 
as members of the College the four gentlemen whom they now 
hold up to professional condemnation 

T cannot help thinking that it says much for the proceedings 
of the present Council, that the enemies of the College, when 
endeavouring to place it before the public in the worst possible 
light, could not select, out of a list of 167 names, any other 
than the four which they themselves left as a legacy to their 
successors, and which remain rather as evilence of their own 
_meglect and culpability than of any desire on the part of the 
present Council to countenance such advertisements as these 
gentlemen are charged with issuing. 

Feeling, Sir, that with us as with every other public body 
there are always errors to be , we shall be glad to 
have them pointed out, whether by friends or enemies, and, in 
so far as we are able, will endeavour to correct them. But let 
our adversaries be assured that we shall not allow ourselves to 
be crushed by insult, nor shall we cease doing what we believe 
to be a useful work by the mere intimation of a section of 
opposing dentists (not more numerous than ourselves) that we 
must subside to their dictation. If we are comparatively small 
as a body, such is our unitedness that our means have always 
been in advance of our necessities; we are steadily increasing 
in numbers ; the younger members of our professioa are coming 
to us eagerly for instruction and alliance; the medical profession 
has strongly backed us when we have appealed to it; and 
altogether we have every reason to be satisfied with our success. 
Farther, we have a principle in view—we are anxious to be on 
terms with the i rofession, but not to constitute a sub- 
section of it; we believe we are distinct as a profession, and 
should stand as separate for the advantage of your profession, 
our own, and for the public, 

I have the honour to be, Sir, 
Your obedient servant, 
Grorce Warre, M.R.C.S., President. 
Old Burlington-street, August, 1961. 


YELLOW FEVER ON BOARD MERCHANT 
SHIPS. 
To the Editor of Tue Lancer. 


Smm,—The following remarks are intended as a complement, 
however incomplete, to the ‘‘ Ubservations on the Outbreak of 
Yellow Fever in Ships of War,” in Tue Lancer of April 20th. 

There is no class of the community of whose hygienic and 
sanitary condition so little is known as our merchant seamen. 
That there is a vast amount of sickness and disablement, 
and much eventual mortality, among them, cannot for a mo- 
ment be doubted. But beyond this vague assurance, little 
more can be said; for as yet, to the best of my knowledge, 
there are no recorded data whatever to enable us to form aty- 
thing like an accurate opinion as to the health of the merean- 
tile marine generally. I have seen it recently stated that the 
rate of mortality in this important service is mach more than 
double that in the Royal Navy. If this be the case, the waste 
of life must indeed be enormous, and the amount of preventable 
disease at all times and of consequent ineffectiveness among the 
crews something frightful; for be it ever remembered that 
well-conditioned and well-found merchant vessels have, in 
several respects, considerable hygienic advantages over men-of- 
war, with their large and crowded crews and their ¢ 

in unhealthy stations, and should therefore often enjoy 
a higher state of health. In the present day, when there is 
sach a demand for men in both the merchant and the naval 
service, and when ho smal! difficulty is experienced in getting 
a sufficient number of able-bodied seamen to man our vessels, 
it behoves us to husband our strength in every possible way, 
and to render as efficient and serviceable as possible all the 
means at our command. 

At the meeting, last year, of the International Statistical 
Congress, the subject of the mortality in our mercantile marine 
was brought forward Dr. M‘William, and illustrated by 
some valuable statistical tables derived from official sources. 


It is earnestly to be hoped that he will continue his researches 
inthis important and unexplored departinent of public hygiene. 
No man could do the work so ably. 


were eligible for membership, the names of Dagnall and Wotton, | __The following memoranda by Captain Robinson, of Sunder- 


land (which appeared in the public journals at the time), of 
what he saw and heard at Rio Janeiro in the summer of 1858, 
will give the reader an idea of what is by no means a rare oc- 
currence when yellow fever prevails in some tropics] ports :— 
‘* One ship at this port had seven captains dead before she 
could be brought out of the place, The vessel—the Ralei 
of South Shields—that I have come home in command of, 
her captain, chief officer, second officer, and four of her crew, 
stricken down by the disease. On the day before the captain 
died I visited him at the hospital, 1 there witnessed such 
sights as | hope never again to see ;—poor sailors in the height 
of the fearful malady with the black vomit, vomiting dark 
fluid like coffee, I shall never forget the looks they gave 
and how their poor dull eyes brightened as I gave them a w 
of comfort, and told them they would get better. Next day 
when I returned to see them I found the whole gone; the cap- 
tain and six of his crew all dead and buried. Swill, ‘ no cases 
of fever,’ said the Rio journals, 

“The number carried off by the yellow fever from agree 
to May, 1858, amounted to 1609, upwards of 600 of the d 
being among English sailors, ...... The mode of burial is shock- 
ingly rude: a suit of the deceased’s clothes are put on, a large 
hole is dug near the hospital, and the dead person is taken in a 
shell and launched in, uncoffined and uncared-for. Little is 
known at home what the poor sailors suffer in such a place as 
this: should sickness seize him, no Florence Nightingale is 
there to look to him or cheer him in his illness; he des 
and dies unknown. In the interests of suffering humanity, 
hope the day is not far distant when no English ship shall be 
seen at Rio Janeiro, or at all events not until it ceases to be 
the grave of British seamen as it now is.” 

Like scenes have, doubtless, taken place amongst the — a 

ing in several other ports as well as at Rio Janeiro during 

ast ten or twelve years; but nothing is known of them. It is 

notorious that, amongst other places in the West Indies, the 
busy harbour of St. Thomas has been repeatedly the seat of 
dreadful loss of life amongst the crews of British and other 
merchant ships; but, as far as I am aware, no connected 
details have ever been published. Several of the Royal mail 
packets have at times suffered more or less severely, It is 
much to be desired that the reports of the medical officers of 
that service were turned to account in the way of 
peneacpeyeties ; much instruction might thus be 
> 

The late Dr. Blair, of Demerara, than whom no one had 
ever studied the disease with greater attention and sagacity, 
in his description of the epidemic in Guiana in 1551-2, states 
that ‘‘it commenced amongst the merchant shipping, and began 
by tainting the ordinary endemic fevers till the disease became a 
well-developed primary affection.” ‘‘ The attack gen took 
place during the night half of the twenty-four hours, Vessels 
that carried coal in bulk, or patent fuel, were severely visited. 
aneleel Early attention to first symptoms amongst the susceptible 
was of priceless value in saving human life. When the on 
demic poison was in moderate intensity or quantity, the 
of treatment were highly gratifying. At such times, when 
the disease was recognised and treated early, the chances of 
aberting the seizure were very favourable and decisive.” 

In the spring of 1853, when yellow fever of a bad gypetet 
begun to appear amongst the merchant shipping in gston 
harbour, Jamaica, a Committee of the (then) Central Board of 
Health addressed a valuable report to the Governor of the 
island, recommending the following measures for the mitigation 
and arrest of the sickness :— 

“1. That during the prevalence of the malady, the health 
officer or some other responsible person should be authorized to 
exercise a strict supervision on all vessels in port as relates to 
the sanitary condition of the ships themselves, as well as the 
general health of their crews. 

“2. That it should be distinctly pointed out that as soon ag 
any individual is attacked with fever (the accession of which is 
for the most part well marked), medical aid should be obtained 
as early as possible, and the sufferer be removed to soine well- 
ventilated apartment on shore, as the Public Hospital ; expe- 
rience, both here and elsewhere, having fully shown that, in 
general, it is only during the first few hours that the disease is 
amenable to or influenced by medical treatment, and that in 
the later stages the mere act of removal is frequently attended 
with danger. 

“3. That in case of a vessel becoming unhealthy, the un- 
affected portion of the crew should be landed and kept on 
shore; and with this object the committee would recommend 


that some airy and healthy locality should be selected and set 


word 
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aside for their reception, within which a prudent restraint 
should be enforced. 

“The Committee would further that, during the 
prevalence of sickness, all vessels shoul anchored or moored 
as far as practicable from the shore and from each other, and 
instead 4 the crews sleeping under the forecastle, they should 
be permitted to remain on deck, protected by a suitable awning. 
The practice of roamin Fay on shore, especially at night, 

c be strictly prohibited, and the men confined to thei 


That all unnecessary communication between the shore 
and an affected vessel, particularly by an unacclimated person, 
should be avoided ; numberless instances proving the localiza- 
tion of the disease on board a ship, and the injurious conse- 
quences resulting to those placed within its atmosphere. 

** That, as recent experience has demonstrated that vessels 
laden with coals and guano have been more particularly un- 
healthy, the Committee would advise that in lieu of the crew 
being employed to discharge the cargo this work should be 
by native labourers.” 

re bears the signatures Deputy- 
wT Hospitals; and of Drs. Bowerbank and Turner, 
two of the leading medical men in Jamaica. 

That the removal of the men in epidemic seasons from the 
close and often impure forecastle at night, and the berthing of 
them in suitable and protected quarters on deck, would be 
highly beneficial as a prophylactic measure cannot be doubted. 
It is, moreover, a well-known fact that the chances of recovery, 
should the sick continue on board, are vastly greater when the 

ients are left on deck under an awning, and with no other 

tment but cold water to assuage their thirst, than under 
the best medical advice when they are kept below. The 
same thing has been noticed over and over again in typhus: 
without pure air around the patient ication is com- 
paratively valueless. 

The daily medical visitation of merchant shipping in a har- 
bour, with the view of detecting the earliest symptoms of dis- 
eage and attending to the sanitary condition of the crews during 
the prevalence of epidemic sickness, has been productive on 
several occasions of signal advantage. It was adopted in 1552, 
on the recommendation of the late Dr. Gavin, at Demerara, 
when yellow fever was prevalent there; and the practice was 

for several months with marked benefit at Balaklava 
in 1855 for the arrest of cholera, by the advice of the Army 


I trust some able men will be found to stir up the whele 
profession against this aggression. — 1 

The reduction of the second assistant-su of ——- 
at home was an indirect injury to the whole of the Medical 
Department, as it renders it almost impossible for them to 
obtain leave ; but the last act, reducing the relative rank of 
surgeons, was a direct and public injury. 
Your obedient servant, 


August, 1961, A 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT.) 


M. Beauv, physician to the Charité, has for several years past 
more specially directed his attention to the pathology and 
treatment of tubercular phthisis, and his wards at that hos- 
pital are constantly crowded with cases illustrative of this dis- 
ease in every possible stage. Although his treatment, I am 
compelled to admit, has never appeared to be one whit more 
successful than that of his less enterprising con/frércs, yet the 
experience acquired by his long and conscientious pathological 
investigation entitles him to a respectful hearing on all points 
of clinical observation connected with this fearful malady. 1 
give you, therefore, an analysis of a lecture recently delivered 
by him on the subject. After an enumeration of the ordinary 
symptoms of phthisis, and mentioning consumption or wast- 
ing, together with the tendency to perspire easily and pro- 
fasely in the first place, M. Beau proceeded to dwell at length 
on the subject uf cough. “The cough,” he remarked, “is 
usually noted to be dry at the onset; and this dry cough, we 
are told, depends upon the presence and irritation of tubercle ; 
but we must not forget that it frequently appears as symp- 
tomatic of that gastric disturbance whence tuberculization so 
generally takes its rise. The congh in phthisis soon becomes 
moist, and is accompanied with muco-purulent expectoration, 
and, perhaps, by hemoptysis, the latter symptom arriving 
early in those cases in which the inflammatory process has 
been unequal to the production of vascular obliteration. The 
majority of authors tell us that blood-spitting is most common 
in young subjects. Such an opinion is not borne out by my 


Sanitary Commission. 


Everything thus tends to show that much may be done to 


—— and cuntrol, if we cannot prevent or cut short, some 
of the most destructive diseases from which our shipping is, 
every now and then, apt to suffer severely in ign ports. 
The subject calls for far more attention at the hands of the 
medical profession than it has yet received. 

Gaviys Minroy, M.D. 


ARMY MEDICAL DEPARTMENT. 
To the Editor of Tur Lancer. 


Srr,—The scandalous manner in which the military autho- 
rities have broken faith recently with the medical profession 
has very reasonably excited considerable indignation and dis- 

t. It must be evident now to the most credulous individual 
t the advisers of her Majesty do not consider it necessary 
to keep faith with our profession, and it appears to me ad- 
visable that they should be taught that “‘ honesty is the best 
icy.” It seems somewhat strange that the same man who 

1858 recommended the Warrant, which her Majesty ordered 

to be acted upon, should now advise her Majesty to withdraw 


one portion of it; and there is mnch cause to fear that if this | 


injury is quietly submitted to, without any substantial remon- 
strance, further injuries will be inflicted on the profession. 

Let me suggest that in all the colleges and itals, mea- 
sures be taken to advise students not to enter the Medical De- 
gee of the Army until the Royal Warrant of Ist October, 

858, is restored to its original condition; and that a suitable 
memorial be presented to the Queen, soliciting the restoration 
of the rank of which she has been induced by her Minister to 
her medical officers. 

t is said that the nava/ authorities instigated the military 
authorities to this unusual course of proceeding ; but it is sur- 
prising that they should have followed advice coming from that 
source, as the Admiralty have ever been notorious for mis- 
management and injustice, and their hostility to the medical 
profession is undisguised. 


observation. It is more abundant, it is true, in the yo 
when present at all; but it certainly occurs more frequently In 
the ald. In cases of phthisis observed in persons past the 
of fifty, hamoptysis is the rule; and if you interrogate ab 
patients, they will nearly all testify to the presence, at some 
time or other, of blood-streaks in their sputa, and to the exist- 
ence of these strie I attach much importance as an aid to the 
diagnosis of this disease in old subjects.” In speaking of fever, 
M. Beau laid down that “ the amount of fever depends 
on individual sasceptibility, and partly on the amount of in- 
flammatory action existing around the cavities formed......It 
may be,” he continued, ** present from the very commence- 
ment of the malady, or ap at its close only, or be entirely 
absent. Its presence is always an unfavourable sign, and ite 
degree of intensity and continuity a guage where ny to esti- 
mate the greater or less gravity of the attack. is symp- 
tomatic fever—sometimes of a continued character, sometimes 
of a remittent type, with nocturnal or matutinal exacerbations, 
or both, sometimes of an intermittent nature—may occasi 
be difficult to detect, and evinced merely by a — flushing 
of the cheek and warmth of the hands occurring after meals. 
| On the subject of pain, as pathognomonic of pais. the lec- 
turer remarked that it was met with in four different regions: 
Ist. In the middle of the back, in the dorsal region. ‘“ To 
this symptom little importance can be attached,” he said, “‘ the 
sensation being part of the intercostal neuralgia met with in 
dyspeptic cases.” 2nd. Pain may be felt in the eubclavicular 
region, in the first three intercostal spaces, and sowetimes ex- 
tending to the cervical or brachial plexuses of nerves. On this 
second variety M. Beau lays considerable stress, 3rd. A pain, 
first noticed by M. Bourdon, is found in the hepatic region, 
and connected with the fatty condition of liver often observed 
in cases of pulmonary tuberculization, not of a permanent cha- 
racter, but produced by pressure, 4th. The pain elicited an 
pressure of the muscles of the thigh just above the knee, “ If,” 
said M. Beau, ‘* you examine a phthisical Pago in the third 
stage of this disease, and, starting from roin, begin to 
shampoo the thigh, yey - in a down direction, you 
will almost invariably find that your manipulations are sup- 
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ported with equanimity until you reach a point a little above 
the joint, when an exclamation of suffering will be elicited 
This pain, which I call melalgy, or pain in the limbs, (and 
which, by the way, is not unlike what are called growing 
pains,) is a real and characteristic sensation peculiar to con- 
‘sumption, and exists most especially in young febrile subjects, 
and more commonly in those of the female than of the male 
sex.” In referring to the difficulty of detecting the position of 
cavities by the aid of percussion alone, the lecturer remarked— 
**The sonorous response of the lung depending for its extent 
and intensity upon the amount of contained air, it has there- 
fore been imagined that where a large cavity existed the sono- 
rity would be increased. This opinion is founded upon error, 
and is disproved by clinical facts, When a cavity, however 
large, exists in a lung, dulness on ssion will always be 
found over its site; the fact being that round the excavation 
there exists a little suburd of callous indurated tissue, through 
which air cannot penetrate, thereby impairing the quality of 
the elicited sound.” In speaking of the clinical value of phy- 
sical signs, he added—‘t Remember, once for all, that in the 
— of tubercles of the lung your estimate of the amount 
of discrganization always falls w the mark. In cases in 
which rough breathing only has been heard at the apex of a 
jung, and you imagine that the tubercle is still in the period of 
formation, find, if an accidental cause carry off your 
tient, cavities enclosed in healthy pulmonary tissue. In 
cases, in which you may only have observed the physical si 
of cavernula, you will find at the autopsy cavities, not unfre- 
quently of a large size. At other times you believe the disease 
to be confined to one lung, and you ascertain on post-mortem 
‘examination that both are affected; and so on in proportion. 
These facts are worthy of remembrance in practice, and as 
guide to prognosis,” Whilst at the Salpetridre, M. Beau made 
a large number of mortem examinations, and in all sub- 
jects carefully noted the condition of the lungs. During this 
period he met with no less than 150 subjects whose lungs 
showed traces of tubercles, but in whom during life the physical 
s had been totally absent, and they having never com- 
ined of any pulmonary disease whatever. He consequently 
ids to the curability of phthisis. 
M. Démeaux, whose name is already well known to the 
ion in connexion with the introduction of coal-tar into 
peutics, read a memoir before the Academy of Sci b 


favour dilatation or hypertrophy. All those who have studied 
— anatomy are well aware that considerable narrow- 
ing of the aortic opening may exist without either hypertrophy 
or be As a proof of the 
nical origin y , M. Cam remarks t 
walls of a heart in This condition are oad found to be uni- 
formly increased in thickness; that, on the contrary, in certain 
points thickening, in others extenuation of substances, in 
ing and a variety of abnormal transformations, may 
be noticed, all of which are quite incompatible with the regular 
increase of development implied in the current theory. 
Everyone who has made much use of the ophthalm is 
aware of the fatigue, both to patient and surgeon, entailed by a 
prolonged employment of this instrument ; so painful, indeed, to 
the former is the examination of the eye in cases of retinitis 
and choroiditis, that it is a t question with many oculists 
whether a diagnosis, even when accurately established, is not 
almogt too dearly purchased, and whether permanent damage 
is not frequently inflicted by the concentrated rays projected 
from the concave mirror into an eye already rendered sensitive 
by inflammatory action, The property of npaceresee | 
virtue of which certain bodies or substances intercept 
absorb the chemical rays (those most injurious to vision) is 
possessed in but a feeble degree by the human eye. 
During some of the recent demolitions and reconstructions 
in Paris, the workmen had been enabled to continue their oceu- 
tion during the whole night by means of the electric light; 
t the influence of the substitute for daylight told upon the 
men’s eyes, and the plan was discontinued. M. Foucault, 
however, had suggested as a means of protecting the vision of 
the workmen from the ill effects of the chemical rays—more 
abundant in the electric light than in any other,—spectacles of 
uranium, a highly fluorescent material. M. Argilagos, of Cuba, 
now comes forward with an application of M. Foucault’s sug- 
gestion to the correction of the defect at present attributed to 
the ophthalmosco: This itioner has found that by the 
substitution of a mre ens of uranium for the ordinary 
glass at present in use, the fatigue above referred to may be 
spared both to patient and oculist; and, moreover, that pro- 
longed examination of the deep-seated structures of the eye is 
tolerated by patients who would have shrunk from the dazzle 
occasioned by the ordinary instrument. Another advantage of 


at a late sitting, upon a method of treating diabetes, from 
which he has derived most encouraging results. ‘I have 
been,” says this practitioner in his communication, “‘ for several 
years past in the habit of using, in cases of diabetes mellitus, a 
mixture of extract of rhatany and calcined alum in equal parts, 
and have been so far successful as to think it incumbent upon 
me to call the notice of the profession to the effects I have 
witnessed, In all cases I have obtained a decided modification 
and amelioration of the symptoms, and in two instances in 
which the disease was well marked a continuance of the above 
treatment brought about an entire cure.” Two cases, it is 
true, are not conclusive; but as M. Démeaux has ng him- 
self to a more complete examination of the subject, the nega- 
tive or positive solution of the question will be shortly forth- 


M. Bobceuf communicated a series of 
observations relating to the therapeutic action of the alkaline 
aalts obtained by combination of phenic acid with bases 
of ih and soda. The soluble alkaline phenates, he says, 

ied in solutions of a fifth or tenth degree by means of com- 
presses on freshly inflicted incised wounds, act with the greatest 
effect as styptics, and immediately arrest hemorr! ; and by 
means of still weaker solutions of the same salts, the itch and 
other analogous affections may be rapidly cured. 

In a thesis on the origin of hypertrophy and dilatation of 
the heart rece, tly sustained at the Faculty of Medicine, and 
which is making some noise, its author, Dr. Campana, contends 
that the doctrines ordinarily received in explanation of these 
structural changes are unsatisfactory, and maintains that such 
pathological modifications are due to something more than the 
mere desire on the part of nature to overcome an obstacle to 
the circulation ; this additional and intrinsic cause he takes to 
be an organic and congenital vice. The idea seems to be par- 
tially borrowed from the Clinical Lectures of Dr. Stokes, of 
Dublin, who observes, when treating of heart diseases, ‘‘ We 
cannot determine why in certain cases hypertrophy and dilata- 
tion take place, whilst in others the walls of the heart undergo 
no such shantions; these changes evidently require for their 
—— something more than a simply mechanical obstruc- 

It is necessary that there should occur in the muscular 
tissue some vital organic lesion, the presence of which may 


the uranium lens is that the use of mydriatic preparations is 
superseded, for by the modification effected in the quality of 
the reflected rays the pupil remains in a rather more dilated 
condition than would be the case under ordinary circumstances. 

The Emperor, by a recent decree, has authorized the erection 
at Tarbes, the native place of Larrey, of a statue of the cele- 
brated surgeon-in-chief of the armies of the first Empire, of 
whom the first Napoleon was wont to speak as “‘ the most 
honest man he had ever known.” 

Paris, Aug. 6th, 1861. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Frmay, Aveust 2xp. 
IRISH LUNATIC ASYLUMS. 


Mr. Brake called the attention of the Chief Secretary 
for Ireland to the great want which existed in the Irish district 
lunatic asylums of sufficient necessary appliances for promoting 
the happiness and recovery of the insane. He contrasted the 
system adopted in England with regard to lunatic asylums 
with that in operation in Ireland, and urged the desirabili 
and humanity of extending the English system to Ireland. In 
Ireland the happiness and comfort of the lunatics were quite 
neglected, and the uence was that there were few reco- 
veries, while in the English lums, under the system now 
unatics, recoveries were very 

uent. 
Mr, OsporNE defended Drs, Hatchell and Nugent (the in- 
spectors of lunatic asylums in Ireland) as being most compe- 
tent and efficient in the discharge of their duties, 

Mr. Hennessy asked what course the Government intended 
to take with regard to the Registration of Births, Deaths, and 
Marriages in Ireland. 

Sir R. Pzex said he quite concurred with the hon, member 
for Waterford (Mr. Blake) as to the desirability of ameliorating 


as much as possible the condition of lunatics in asylums in 
recreation 


Ireland, by providing them with proper means of 
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od inight be introduced in 1 i 

ever, rather for the local boards than for the Government, in- 
asmuch as it was a matter of local expense, which they would 


Ireland was 16; in France it was 15; while in gland it 
was only 10. He would certainly make it a part of his du 
further to inquire into the subject on his arrival in Ireland. 
uestion of the hon. member for Ki "s 
County, 


edington’s commission 
would be carried out. With regard to the question by the hon. 
member for King’s County, he might say That the irish Mar- 

Bill had been withdrawn, because those who by its pro- 
visions would have been relieved from certain disabilities did 


Marriages 
committee to whom the 
the clergyman five times the remuneration for registra- 
English clergymen received. 
Colonel Dunve said, from his experience, he believed that 
the lunatic asylums of Ireland were most efficiently conducted. 


Acs. 


Royat Enctanp. — The 
followin tlemen, having undergone necessary exami- 
nations for the diploma, were admitted Members of the 
af  mecting of the Overt of Examiners, on the Ist inst, :— 

William, Duke-street, St. James's, 


George, Peinsha 


Autey, 
Doug 


Ben, Fra: of Good 


rgin, F iam, St. Mary. 
John, 
ealor, Barrow 


The following gentlemen were admitted Members on the 
2nd inst. :— 


Cobb, John Swanston, Great Yarmouth, 
Dann, Charles William, Florence. 


Arornecanizs’ Hatt.—The following 
their examination in the science and practice of medicine, and 
received certificates to practise, on the Ist inst :— 
Clifton, 


Thomas, Carmarthen. 
Wilson, Henry Octavius, Bridge-street, Bristol. 


The following gentlemen also on the same day passed their 
first examination :— 


Langford, Charles Phineas, Great Portland-street. 
Ladiow, Ebenezer, 's Hospital. 
George Thomas Mitchell, Peterborough, 


Royat Mepicat anp Socrety. — The 
library will, by order of Council, be closed from Monday the 
19th of Angust to Saturday the 14th of September, both days 
inclusive. Books taken out by fellows of the Society previous 
to the 19th inst. will be allowed to remain in their 

during the time the library is closed, ae eer 
wanted by a fellow during the same period ——- be had on the 
third day after special application by letter only. 

Tus Marsnatt Hatt Mernop: Narrow Escare 
From Deatu.—A little girl fell into the mill dam at New 
Lanark a few days since. She was apparently lifeless when 
taken out. Some of the bystanders ordered the child to be 
held up by her heels; but a medical man happening to arrive 
at the just as that unnatural operation was being per- 
formed, the girl treated properly, and she ultimately re- 
covered. The instructions for the treatment of the a parently 
drowned of the National Life-Boat Institution, aoe those 
of the late Dr. Marshall Hall, have since been circulated in the 
neigbourhood of New Lanark. These instructions have been 
extensively circulated by the Life-Boat Institution 
exclusive use in Majesty's fleet.—Daily Telegraph. 

Usrverstry Cottsce, Loxpox.— The result of the 
Class Examinations at the close of the summer term of the 
Faculty of Medicine was ascertained at a meeting of the pro- 
fessors and students, at which Professor Erichsen, Dean, pre- 
sided, on Friday, the 2nd inst., and reported to the Council 
at their session on the ae, 
cates were awarded as follows :— 


sor Garrod, M.D., F.R.S.): Gold Medal, Thomas Bailey, Lon- 
don ; Silver Medals and First Certificates, William Gill, 


Carmarthen ; Certificates, 3, Frederick 2 Roberts, 
Carmarthen ; 4, William Henry Griffin, Banbu Ebenezer 
Diver. — Medical Jurisprudence (Professor Horley, M.D.): — 
Gold Medal, Edward Ellis, London; Silver Medal, Frederick 

T. Roberts; Certificates, 3, William "Saul, Banbury, and Thos. 
Griffiths, Carmarthen, equal.— Midwifery (Professor Murphy, 

M.D.): Gold Medal, William Henry Griffin; Silver on 
1, Francis Young, London ; 2, Frederick T. Koberts; Certifi- 
wae 4, Edward Ellis; 5, Edward R. B. 


Medal, 
London, and ward Thomas Blake Taunton, equal, — Liston 
Clinical Medal (for Re and Observations on ical Cases 


in the Hospital): Gold Medal, Richard Dawson, Brighton. 


Trstimon1at To Dr. Brapy, M.P.—The medical officers 
attached to tl e late Civil Hospital at te have ted this 
| under the fullowing sire ual services in 
their behalf, under the followin Spmastenenh :—The medical 
officers were appointed to the 
Crimean war, under an Order i 


the term named canted months’ ad 


vance 
in the event of their services not being uired. It 
appened thet the war ended fow mouths the 


ve provide out o e local rates. rom reports Whic e ae i. 
had received from the district inspectors in Ireland, it appeared Croucher, Henry, Bexley. 
that much of the system was in operation Betis. 
and that the means of recreation and amusement for the luna- Marsh, Frederick Howard, Brome, Suffolk. 
‘ics in asylums were liberally provided. He also found from rs 
pursue, 
Mr. CarpweE. said that within the last two years many 
improvements had been introduced with regard to the lunatic 
/ in Ireland, and he hoped that shortly nearly the whole | 
not desire that the measure should be proceeded with this ses- 
sion. The reason why the Registration of Births, Deaths, and 
| 
illiam, Leeds 
we Medal, William M. Rogers, Mauritius ; Certificates, 2, William 
Spooner, Southampton ; 3, Geo, W. Knox, London; 4, Julius 
Fowler, Charles Henry, Middlesex L. Levy, London.—Materia Medica and Therapeutics (Profes- 
Galton, John Henry, Brixton, 
and Jono Hackney, London, equal, Vertincates, 4, Jonn 
Harper, Joseph, Great 1 Grewcock, Falkingham, Lincolnshire; 5, Ebenezer Diver, 
Jenkyns, Charles, Tuc London. — Pathological Anatomy (Professor Jenner, M.D.) : 
snover. 
Bright, James Albert, Cambridge-square. 
Collard, James, Bishopwearmoath. 
Corbett, et tourbridge. Thos. Marriott, Colston Bassett, Notts; &, Alexander Bottle 
Dada award, North ees Serrey. Dover : 9, John Roberts, Kidwelly.— Botany (Professor Oliver, 
Eade, Charles H Swansea, 
La Trobe, Frederick Scott, Bedford. 
arkby, eee 
Nesbitt, Franc Frederick Charen West Indies. 
Risdon, Robert, Pim! 
Turner, William, 
Dextistry.—The following gentlemen, having passed 
necessary examinations, recaived their diplomas in Denti 
ata 8 of the of Examiners on the 6th inst. : Certain articles were signed by them, one of which bound 
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ration of the stipulated time, and the authorities broke up the 
hospital, sending the medical officers home, to receive pay 
merely for the time they were actually employed. The excuse 
iven for the non-payment of the six months’ notice money was 
Based on the fact that the three years agreed on had not ex- 
pired. This was a paltry excuse, as the medical officers were 
po gmt to their own removal. They were, moreover, prepared 
ready te serve the full period if required todo so, This 
wretched subterfuge was, however, maintained and relied on 
with true official pertinacity almost up to the last moment. 
Dr. Leared, Mr. Holthouse, and the other officers formed, with 
some parliamentary friends, a deputation that waited on Lord 
Panmure, then War Minister, who promised to give the ques- 
tion his best consideration, A few days brought a reply, to 
the effect that his Lordshi y regretted that he saw no 
grounds upon which he could recommend the payment of the 
amounts claimed. Mr. Sidney Herbert then came into power, 
and another deputation waited on him ; but he said i 


could be done, as his predecessor had decided on the merits of | Ro 


the case ; moreover, he was of opinion that the medical officers 
had no claim, At this stage of the business the question was 
brought under the notice of Dr. Brady by Dr. meer On 
looking over the Order and Articles issued by the War De- 
— Dr. Brady saw that, in point of law, the War 

partment was wrong. He, however, took the opinions of 
several of the lawyers in the House, all of whom agreed with 
the view he had taken. Thus fortified, he called on the War 
Minister, who at first would give no hopes—indeed he was not 
inclined to open the question again, and it was not until Dr. 
Brady told him, with considerable firmness, that he had no 
right according to law to withhold the money, that he went 
into the — with him, It was ultimately settled that a 
case should be submitted to the law officers of the Crown for 
their opinion. An opinion in favour of the claim was given by 
the law officers, and the medical staff of the hospital received 
their money. We have narrated the above case at some length, 
as one illustrative of the mode in which medical officers of the 
Service are occasionally treated, and of the success which fol- 
lowed the praiseworthy and unwearied exertions of Dr. Brady 
in the just cause of his professional brethren. 


Prevention or AccipEntat Potsontne —The Council 
of the Pharmaceutical Society has appointed the President, 
Vice-President, Messrs, Morson, Deane, Waugh, Hills, Hasel- 
don, Bucklee, and Bird, a committee to inquire into, and to 
— to the Council upon, the best arrangements, if any, to be 

opted for the protection of the public against accidental poi- 
soning. There is no subject upon which confident 
are more em A offered to the public, and few which are 
attended with greater difficulty in practice, 

Hosritat ror Incvurasigs.—A public ing has 
been held at the Mansion House, to found an Hospital for In- 
curables. The attendance was large, and some frightful statis- 
tics were adduced. In England, of three only out of the many 
forms of incurable disease, 80,000 persons die annually ; 5,500 
of cancer, 9,500 of dropsy, and 64,000 of tubercular diseases ; 
and of these it is estimated that 50,000 are absolutely destitute. 


University or ‘ Carrie” or Mepicat 
Grapvates,—The ceremony of ‘‘ capping” the students of the 
session 1860-61, who have obtained the degree of M.D., took 
Pam on Thursday, the Ist inst., in the Established Assembly 

1. There was a very large attendance, a considerable pro- 
portion of which were ladies. The members of the Senatus 
Academicus t were—Principal Sir David Brewster, Pro- 
fessors Lee, Syme, Simpson, Christison, Balfour, Bennett, Lay- 
cock, Allman, Playfair, Traill, and Swinton. The proceedings 
having been opened with prayer, the graduates, who sat in the 
body of the hall, and wore their gowns and caps, were shortly 
addressed in Latin by the Principal. They then advanced one 

one to the table, where they were announced by Professor 
four, and capped A the Principal. As the uates re- 
turned to their seats, they were all more or less cheered. The 
ings concluded by Professor Allman delivering an ad- 

at the termination of which the graduates received the 

ight hand of fellowship from the Principal and Professors. 
following are the names of those who obtained their de- 
grees. Three asterisks are prefixed to the names of those gen- 
tlemen who received gold medals for their dissertations, two 
asterisks for those deemed worthy of competing for the disser- 
tation prizes, and one for those commended for their disser- 
tations :—*C. H. Allfrey, England; Jas. Anderson, Scotland; 
***John Anderson, Scotland; Wm. ©. Armstrong, England; 
CG. W. Baines, England; G. G. Bantock, Scotland ; M. Benny, 


Scotland; J. Berryman, New Brunswick; **A. Crum Brown, 
A.M., Edinburgh; A, R. Cameron, Scotland; A. F. Carring- 
ton, Scotland; ***T. 8. Clouston, Orkney; K. W. Commi 
Canada; D, Cuthbertson, Scotland; *T. C. Davies, England; 
T. T. Dick, Scotland; C. M. Douglas, Canada; A. Fletcher, 
England; *J. C. Gooding, Barbadoes; **T. 8S. Gray, Scotland ; 
*A, Hamilton, Scotland; *T. Howden, Scotland; T. Jackson, 
England; D. James, Scotland; G. Johnstone, England; D, 
Kydd, Scotland; J. Linton, Scotland; D. Little, Scotland ; 
*J. Little, Ireland; *F. L. Logan, Scotland; D. M‘Cuaig, 
Scotland; D. M‘Iver, Scotland; *J. 

**K. M‘Leod, A.M., Aberdeen, Scotland; *J. 


land; *D. M‘Rae, Scotland; **S. J. Meintjes, Cape of Good 
Hope; *J. Meredith, England; W. W. Moore, land ; *J. 
Nairne, Scotland; D. P. U’Herleby, Ireland ; E. B. Passmore, 


England; ***J. Pettigrew, Scotland; 


A. R. Smith, land; W. sped 

Scotland; J. P. Steele, A.B., Edinburgh, Scotland 
Scotland ; W. Stephenson, Scotland; G. I. Swanson, Scotland ; 
W. Turner, Wales ; *J. Wallace, Scotland; W. M‘Culloch Wat- 
son, Scotland; H. G. Williamson, England; W. C. Wilson, 


Home@oratuy.—At a meeting of the Council of the 
in Ireland, on Friday last, the fol- 
resolution was finally adopted :— 

** No fellow or licentiate of the 
fess to cure diseases by the 
practices called mesmerism, or me te form of quackery ; 
neither shall they or any of them for business throu the 
medium of advertisements, or by any other disreputable 
method. It is also hereby ordained that no fellow or licentiate 
of the College shall page meet, advise, direct, or assist 
any person engaged in su eceptions or practices, or in an 
eyatem oF practice considered derogatory or dishonourable by 

e physicians and surgeons.” 

The College of Physicians has adopted the following form of 
declaration to be taken by licentiates on admission :— 

**T engage not to practice any systen or method (so-called) 
for the cure or alleviation of disease, of which the has 
disapproved ; or to endeavour to obtain practice or to attract 

blic notice by advertising, or by any unworthy means. 
Palso engage that I will neither permit nor sanction the use of 
my name by any person pu por in con- 
nexion with any secret or other remedy; and in case of any 
doubt relative to the trae meaning or application of this en- 
gagement, I promise to submit to the judgment of the College. 
And I solemnly and sincerely declare, that should I violate an 
of the conditions specified in this declaration, so long as [ 
be either a licentiate or fellow of the College, I thereby render 
myself liable, and shall submit to censure of the College, pecu- 
niary fine (not exceeding £20), or expulsion and surrendering 
of the diploma, whichever the president and fellows of the 
College, or the majority of them, shall think proper to inflict.” 


Rscistration oF Brrtus.—The English Registrar- 
General stated the other day, in his evidence before a parlia- 
mentary committee, that the number of births in England that 
every year escaped registration is probably 20,000, or 3 per 
cent. of the whole number of births—a omission, sufficient 
to affect considerably calculations based upon the returns. At 
the recent census, the sumber of persons in Englaud and Wales 
was less by 126,460 than the number that might have been ex- 
pected to be found, from the mere excess of registered births 
over the deaths since the census of 1851; but, of course, allowance 
has also to be made for the 20,000 births that are estimated 
to have yearly escaped registration in the interval since that 
census, making altogether a deficiency of no less than 326,000— 
apparently the ten years’ excess of emigration over immigration 
in this part of the United Kingdom. The chief part of these 
20,000 births which annually escape registration in England 
are illegitimate births in London and other towns, the parties 
wishing for secrecy. There are streets noted for such cases, 
and in ten days or a fortnight after the birth the parties have 
disappeared. 

A Sanitary Mvussum.—The Associated Medical Officers 
of Health are taking s for the formation of a Sanitary Mu- 
seum, in order that al] the more direct sanitary appliances, such 
as drain-pipes, stench-traps, cheap water-closets, urinals, ventila- 


y or the 


|S. H. Ramsbotham, England; R. Reid, Scotland; *A. Ren- 
| wick, A.B., Sydney, Australia; *J. Roberts, England; D. G, 
bertson, Scotland ; W. Robson, Scotland ; H. se. Schroeder, 
East Indies; I. B. Selby, Berwick; J. L. Seller, England; 
| Scotland *J. Aberdeen, | 
| Scotland. 
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MEDICAL VACANCIES, 
‘Tuer is Staff of in 
has d for a Surg in ordinary to the Free Dispensary, 


been no appointment to those offices on the day fixed for that 
A House-Surgeon is required for General Diepeneary, 
MEDICAL APPOINTMENTS. 


Dr. Wx. Extrorr has been appointed Consulting-Physician, and Messrs. 
Kennedy Nicholson, and Drake, Surgeons, to the Stafford and South Essex 


. Robert Hutchinson Powell has been unanimonsly elected an H 
the room of Dr. R. P. Jones, 


Joseph Henry Partridge has 
en been 
Colchester Hos tal, in eck of Mr. A. 


, to have 


F. R. Waring, who 
Inspector-General of 
. Davys, 


EEE 


Regt., to be Staff-Surg., vice Surg.-Major ¥. 4 
. Assist. . C, Dem from 


Richards, from the 
D., appoin’ 


ed 
Staff 
ssist. 


C. 


be 
Hon. Assist. 


arren, from the 

to the 3rd West India 

3rd West India Regt., to be Staff 

—6th Tower H e 


the wife of D, Rutherford 


hters. 
St. 's-road, Pimlico, the wife of Edward Lowe 


ofa 


inst, at Brighton, the wife of John N. Winter, Esq., M.R.CS., 


orth Brixton. 


Christchurch, Ba; 


Joseph Beauval Murphy, M.D., 
Josephine, 


daughter of Calvert Toul- 


Tasmania, Joseph Ward, M.D., only son of 


of Notti 4 
Peile, while on his 
Surgeon, 


from Val- 
son of the late Wm. Paton, 


Tax Lancer,] 
tors, gas-purifiers, filters, smoke-consumers, &c. may be brought 16th Dragoons, to be Staff Ansist.-Surg. vice R. A. A en, 
tos, gu-parfer filter, smoke be. may bebronght | 
as cath 0 callestion weald contetbate goentiy HD. Hany, rom the 
public, and stimulate invention in this direction. only | Assist.-Surg. vice Hl 4. Innes, ® -D., appoin 
collection of the kind is that of Mr. Twining, of Twickenham. a con oh Oh 
Application has been made to Government for the grant of & | Cocke, to | a. WB st Manchester or 6th Lancashire Rifle 
ary of Burlington House for the purposes of the museum, | Volunteer Corps: Assist Sarg, i. M. Man: to be Surg.; G. W. Mould, Gent., 

the soquesb nob be complied with on the that | to be Assist.-Surg. Srd Lincolnshire Artillery Volunteer Corps: J. B. Wroe, 
The Society of Arts, on application being made for the use of Dr. ‘Alex. Muirhead, to be Deputy Inspector-General of Hospitals and 
their rooms, most readily complied with the request, but could | Fleets, on the retired list. Gangeons—Dr. John Cotton, to the Narcissus; 
only do so for three or four months in the year, and it was the Cape of Good Nope, 
Woods, MCD, tothe Virago, 6 at Sheerness; Samuel 8D. Wella, tothe 

atta ov Loxpow tar Expine | ‘Comper, to the” 
Saturpay, Aveust 3xp,—The deaths in London in the week James to the the Pem- 
that ended last Saturday were 1225. The mortality has been tothe 
increasing during the last month, but the increase in the fur Hospital; John 

sent return, over that which preceded it, is very small. The Hoople ome t. 
increase in diarrhea that has been observed since the middle of 
June, was not maintained last week. The deaths from it rose SSS 
to 200 in the week that ended July 27th; in the present return : . 
the number is 195. Of this latter number, 138 occurred to Births, Marriages, amd Deaths. 
children less than a year old. Besides the deaths assigned to 
diarrhea, 13 were stated to be caused by cholera or choleraic we 
diarrheea, all of which, except one, occurred to infants. Two BIRTHS. 
children in a family at Royal Mint-street, Aldgate, died of On the 30th ult., at Hertford, the wife of George [i 
‘typhus, A child, aged two weeks, died of *‘ erythema of trunk On the Sist ult., at Stafford-street, Edinburgh, 

and legs (three days)”; and another child of psoriasis. A fire- | git at 

man, aged thirty-seven years, on board of an Aberdeen steam- Webb, L.R.C 
boat, died from the excessive heat of the fire-room. Small-pox | On the 3rd 

exception of whooping-coug which is still above the average, MARRIA 

and of diarrhea, the mortality from zymotic diseases is not On the 30th we ,, Robert Storey, Bag 

very high. Artillery, to eldest daughter 

Thomas Shoriland, Esq., L.S.A., of Alderney. 
On the Sist ult., at the Parish Church, Woodchurch, Kent, James Henry, 
only son of the Rev. Robert Price Morrell, of Woodham-Mortimer, Essex, to 
Emily Marion, only daughter of Frederick Le Mesurier, M.D. 
On the 3ist ult., at St. Mary Abbott’s, Kensington, Edward Forster, Esq., 
son of the late John Edward Forster, Esq., M.R.C.S., to Lydia naw dag” 
On the Ist inst, at St. Mark’s, Kennington, William All Esq., 
omce 

The election of » Sargeon to the South Staffordshire General Hospital, in of Budleigh-Salterton, Devon, to Eliza 

the room of Mr. M‘Munu, who has resigned, will take place on the of | min, Esq., of Inverness-terrace, ~~ 

The office of Medical Superintendent of the Norfolk County Lunatic Asylum, youngest augister of the late Richard 

near Norwich, has become vacant by the death of Mr. Edward Casson. Smith, Esq., of Gioucester-terrace, Hyde-park. 

‘A vacancy has occurred for a Poor-law Medical Officer for District No. 1 of ——— 

the to tho at Derby, is expected to DEATHS. 

become vacant by the rexination of On the 5th of 
e t 
has by the death of Mr Francis Rynd. dy Chem 
there having at of Man, ont 41. 
‘On the 25th ult,, Eliza, the wife of George Smith, M.D., of Dodsworth-road, 
Barnsley, aged 28. 
nder On Seth, the wit of MRCS. of 
ecu- 
: On the Ist inst., at the Royal Hospital, Haslar, Margaret Euphemia, infant 
ring daughter of Dr. Davidson, Deputy Inspector-General. 
ithe 
spend Spencer Boyd Gibb, M.D.; Martin Joseph Barke, M.D. 
i . M has been sted Physician to the Sussex Coun i ° ° 
Assistant-Physician in the vacancy caused by the resignation of Dr. Moon on | b ~ 
3 per becoming a candidate for the office of Physician; and Dr. King has been ap- | ————____________________-__-_ ~~ 2?x. 
cient Korat Free Hosrrrar.—Operations, 2 P.m. 
At to the Essex and | MONDAY, Ave. 12 Fass Hosrrtar. — Operations, 
Vales . Henry Murray m elected Surgeon to Fannatt Dispensary, Co. | pypspAY, Ave. 13 Guy's Hosprtat.—Operations, 1} P.m. 
n ex- Donegal, vacant by the death of Dr. Baldrick. { Hosrrrat.—Operations, 2 P.M. 
irths rppLEsEex Hosrrrat.—Operations, P.M. 
rance Sr. Mary's 
MILITARY AND NAVAL MEDICAL INTELLIGENCE, | wepwespay, Ave. 14 Oy Coven 
that 16th Light Dragoons: Staff Assist.-Surg. C. A. to be Assist.- Rorat Oxrmormpre Hosrrrat. — Operations, 
00— Sarg. vce Ac to the Sia Fook: 
J. B. Jardine, from the Foot, to be Assist-Sung. vice E. W. 
th MD., placed upon half-pay. Foot: Staff Assis ‘Sargeon A. 
ese M.D” to be Aeelst.-Surg. vice J. Warren, appointed to the 80th 1 
gland Assist.-Surg. J. B. Baker, from the 44th Foot, to be Assist.-Surg., vice THURSDAY, Ave. 15...4 Lonpox Hosereat.—Operations, 14 ae 
arties ist India Regiment Stafl-Sarg. Martin, i Grxat Hosrrtat, Kuve’s Ca0ss.— 
8, ni Staff. est Regiment: Staff “4 
cases, Asse. Sure G’Cardel to be Assist, Surg. vice H. D. Massy, appointed to f 
honorary rank of De itals, in accordance Hosrrrat.—Operations, 1 P.M. 
ficers from the 1st West tue. Sr. Hosrrrat.—Operations, 1% 
2. Assist.- 
vice M. J, Burke, M.D, placed upon haltpey. A, K, | NOS 3 
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TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ........ £0 4 6| For halfa page .........-.000. £212 0 
© 0 61 Por a page — 500 
Advertisements which are intended to appear in Tax Lawcer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be aceompanied by a remittance. 


Correspondents. 


Chesterfield,—We published a short account of a case which was tried on the 
2%h of July on the Midland Circuit, before the Chief Baron and a special 
jury. It was an action for libel brought by Dr. Black and Mr. Jones, gen- 
tlemen of the highest respectability practising in Chesterfield, and surgeons 
to the Chesterfield and North Derbyshire Hospital. Our space will not 
allow us to give the full details of the trial; but we may state, upon a care- 
ful perusal of the evidence, that there was not the slightest ground for the 
accusations made against the plaintiffs, and that the verdict mast meet with 
general approbation, It is a subject of regret that Mr. Gisborne, after the 
part which he had taken with respect to the treatment of the case, should 
have given evidence on the part of the defendant. Mr. Gisborne is a man of 
experience and position in the profession; so much more, then, is it to be 
regretted that he placed himself in antagonism to his professional brethren. 
We congratulate Dr. Black and Mr. Jones on the result of the trial. In 
bringing the question to an issue before a legal tribunal, they have not only 
defended themselves successfully from an unjust charge, but have rendered 
a service to the public and the profession. Honorary medical officers to 
public charities have most laborious and responsible duties to perform, and 
should be protected from unjust criticism. 

Dr. R, H. Hayes.—He can recover from the time he obtained his diploma; 
but he must be registered at the period he commences legal proceedings. 

Tax communication of Dr. M‘Nabd shall appear in an early number, 


Rirtz 


To the Editor of Tux Laxcer. 
Sra,—Allow me briefly to reply to “ A Battalion Su R.V.” A battalion 
sw of Volunteers holds a appointme’ 


mt, and is appointed by the 
Lieutenant of the county, upon wi e staff he is ; he neither is, nor is “lik 
be, on the medical staff of the army,” as “One who has Served” states in 
Lanest for July 27th, for bo * simple reason that he belongs to the Volumen, 
and not to the regulars. surgeon being on the Lord-Lieutenant’s 
sal his relative rank is het of lieutenant-colonel. A regimental ——— is an 
assistant-surgeon who has been appointed surgeon on the 
to seven or eight companies (such as the City of ), and Flv ip 
into a regiment. The office of surgeon is no longer honorary, but acknow- 
by the War-office, and the would be required to serve should the 
ment be called into active service, With to dress: “the Dress Re- 
ions of the Army are to be taken as a _ See 
ea Lb ie silver lace may, however, be substitu 


to" A 
at fee to a Volunteer whilst 


e up, duties of both parties respectively oases. 
bog to state for of that a battalion surgeon, 
teeta ne from the duty on one horse, and will find a space 
for r of “assessed taxes,” and would 
certainly be allowed if an appeal was 
Your obedient servant, 


August, 1961. An Apsvutant, R.V. 
To the Editor of Tax Lancer. 

—I think correspondent, “One who has Served,” has surely 
some old edition of Dress Regulations for the Army; for I 
ferring to the said book, published is 1861, under the head of Rifle 
the surgeon is to wear the regulation cocked hat, as laid down at 
and furthermore, the surgeon to wear regimental shoulder bly with a 


case of instruments attac! the Dress Regulations jcer’s pouch. Your coi 

ent, I has blished in 1859, as they 

are what he quotes last edition, honteer, pak this year, contains 
alterations I men’ 

You would confer a boon on the various surgeons attached to Volnn- 
teer Corps if you would, in some future number of your journal, publish the 
latest Dress Regulations for Sur Se 

Sir, your 
Gateshead, August, 1861. 


4 Student, having passed the preliminary examination established by any of 
the bodies named in Schedule A of the Medical Act (of which the Society of 
Apothecaries is one), is at present exempted from further examination in the 
subjects of General Education at the College of Physicians; but we are in- 
formed that this exemption is likely soon to cease in the case of those bodies 
whose requirements in General Education are below those of the College. 

Mr. F. Pearse (Cardiff) shall receive an answer next week. 

Chirurgus in Rure, Anti-Quack, M.R.C.8., and others,—No communications 
except those duly authenticated by the name and address of the writer can 
be published on the subject of consultations with homeopaths ; but any 
“ facts” relating to the matter shall be inserted, provided the writer attaches 
his name to the letter. 

W. G., had better obtain the opinion of a respectable surgeon, 


4a Incalid.—The climate of Worthing might suit his particular case, though 
to other persons its warm summer atmosphere might appear relaxing. The 
genial character of its air, however, is sufficiently testified to by its neigh- 
bourhood being the most favourable in England for the growth and ripening 
of the fig. It is said that a bird, apparently identical with the Becafico (fig- 
eater) of the Campagna, migrates annually to Tarring and Sompting about 
the time of the ripening of the fruit. 

S. C. R.—In its present form it would be injudicious to publish the letter en- 
titled “ Hints to Hospital Physicians.” The system of attendance on ont- 
patients at some of our medical institations is anything but a good one. The 
practitioner does not allow himself time to form a correct diagnosis in many 
instances. It is only reasonable to expect that taischief should occasionally 
occur in consequence, We may perhaps find means of drawing the attention 
of the profession to the subject on a future occasion, 

Army Surgeon,—Bauden’s “ La Guerre de Crimée, les Campements, les Abris, 
les Ambulances, les Hépitaux,” &e. &c. Second Edition. Bailliére would 
procure the book if he has not it by him. 

Pluto, we believe, would be exempt from the preliminary examination. 


Tae Graseow Facurry. 
To the Editor of Tax Lancer. 
College have the t of conferr to 


4 
The 
most 
surgery, and as physic ; 
tiates, to practise both med 

they permit to be as 
cially now as both the and the 


at in ™ on 


wil 
righ’ Why being registered ? 
Sir, your obedient servant, 
London, August, 1861. & 8.G. 


F. G., (Brighton.)—The supposed superiority of the “lactate of iron” is attri- 
buted to its ready and perfect solubility in the gastric juices, The syrup of 
the phosphate of iron might, we think, be found by our correspondent a 
suitable remedy in the case he describes. 

Studens, (Bath.)—The preliminary examination is imperative upon candidates 
entering into the medical classes. 


stitution. Its cheerfulness is one of its most important features, 


AccipsntaL Porsoytye. 


the tion { accidents ingenious), 

for revention o poisoning re are ly con- 

beta bots it ‘may =3 doubted whether the adoption of any save the “ narrow- 
ttles” wou 


ly under the im that ey of druggists on 
Th pe homer conclasive, that Government is not likely to interfere 
im the matter. But let me ask, Is not the of the public from these 


to be 
of a trading body, in whose 


hands 
ti an 80 
expensive, the use of which would render unnecessary other more complicated 
methods which have been 


Gorst, (with 

King, (with enclosure ;) Mr. B. Peniey, Bath; Mr. Wynter, Winslow, (with 
enclosure ;) Mr. Wraith, (with enclosure ;) One of Many ; Bishop of London ; 
M.D., Brighton, (with enclosure ;) W. G. ; Medicus, (with enclosure ;) L. M., 
Beaumaris, (with enclosure ;) Alpha, (with enclosure;) Philo; H. G, 8, ; &c. 


The examination is two-fold, conducted Medicine, a 
then a vied voce in Surgery, Anatomy, Midwifery, Pharmacy, £c., the candidate 
sitting at the bottom of a table, around which are the examiners, who question 
him as they please—perhaps a more trying petition than candidates for medi- 
cal honours have to undergo at any other tribunal. The examination is 
copiously assisted by microscopes and anatomical and other specimens. 
A Naturalist cannot do better than spend his holiday at Ilfracombe, which is, 
with the exception of Tenby, the richest and most interesting of all the Eng- 
lish watering-places to a lover of those forms of marine life which have occu- 
pied so much attention of late. 
Alienist.—The Sussex County Lunatic Asylum at Hayward’s Heath was erected 
in 1857. It is at present nearly full, containing 402 inmates, of whom 225 
are women, and 177 males. About 120 acres of land are attached to the in- 
I 
| 
»f more nsequence than the groundless prejudices 
I remain, Sir, your _ servant, 
August, 1861. Pro Bowo Pustico, 
Commeuntcations, Lurrsns, &c., have been received from—Mr. Fergusson ; 
Mr. Hilton; Mr. Burgess; Mr. Mellon; Mr. Horatio Brenchlay; Dr. John 
Baker, Littleham, Devon; Mr. Stillwell; Dr. Thorn; Mr. G. J. Allman; Dr. 
M'Nab; Mr. T. O. Walker; Dr. Sansom; Dr. Hearne, Southampton; Dr. 
Holland, Bristol ; Messrs, Gabriel, Liverpool ; Mr. C. H. Pemberton, Martley, 
(with enclosure ;) Mr. A. J. Wood, Gloucester; Mr. E. Jones, Bristol, (with 
enclosure;) Mr. W. Davison, (with enclosure ;) Mr. W. H. Blair, Peterboro’ ; 
Mr. G. Hine, Epping, (with enclosure;) Dr. Beale, Congleton; Mr. J. 
Appleyard, (with enc'osure;) Mr. W. Pursell, Wolverhamptan; Mr. W. 
Copney ; Mr. F. Pearse, Vardiff; Dr. Cheetham, Rochdale, (with enclosure ;) 
Mr. J. Brown, Stoney Cross; Mr. S. W. Smith, Pershore, (with enclosure ;) 
Dr. Sisson, (with enclosure ;) Mr. E, Edwards, Crewe, (with enclosure ;) Mr. 
D. B. Skey, Reading; Mr. J. G. Glover, South Shields; Dr. J. 8. Beveridge, 
Stamford, (with enclosure;) Mr. R. T. Skaife, Easingwold; Mr. R. Boden, 
Smalley, (with enclosure ;) Dr. Fegan, Towcester, (with enclosure;) Mr. 
- 


